
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse July 1-15, 
2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



MAR-23-2004 06 : 06 Fr om:ADMIN BUREAU CHI EF To: 919163233018 

OMI'l N,.,rnh..r· ~O~ I) ·oo n .l 

E x~i r« l itm Dill,,; 0 1/:11/200Q 

Application for Federal Assistance SF-424 Version 02 

· 1 TYflA of Subrnisaiun, • :1 . I Yll" or !\i>Plic;ll iol1. • If Revisio n . setscr approDriare lelter(s)' 

P rl!Il~ IJ1i c a l , u ll J NAW I ;.. 

if I\Op I I G~ l l i (,,) I Continuation • Olh,;, (1::J,JI; I.;ify) 
...•_...."...._. ,.. .._...... ,,,,, .,, .. ... ... .. .. ,... ..., 

r. h " n ~ l'l c1 / C o r r a ct tl d Application [ j Rev l~lon ; 

·,~ (')~lIl r<P. ~P. I Vf~c1 : 4. A~~l i tJiln l luuntil icr. ..--- \..• • • " •• _. _ ••.i- »:...~ t.D 
I r.1.)f " p ld l ~ d lIy GI~r1 {b .\:I U V UpUl) 6ubl'''I66I0rl. I _ . . . . . . .. . _ . _ . . .. _ .. w. ......... ." ..... .... .. .. \~~ c: rJ:~\ ., 
50 Fodr.<r.;1I;nl ily IriAntlflAr' '\ n "- ' '). 1~~1 ~• 5h. FQrlAr~1 Aw:m1 IrlAntifiA : . 

... .... .. .. 

I 
J\)L--' .. ..." ,... "', 

I ~ , \ c:. ~ 

Stato U60 Only : \ ..- ,,'n:: C\.'CJ\B\~ G~~ 
I 

17. Slil lll Appl lc .. tion luentitier: I 
\ w .._ .• 

6 0 ,11(; ~ e,~ ,}l v(! rt hy."r,lIA: I ----
8. APPLICANT INFORMATION: 

_. 
• :<I LP.glll Name: Lon\) Buaeh Poll ee Dr::~ o"'\l e,'1 

' u. r=rr lj.Jlvy<,:,'I're ",..eyer ldenuf icetlon Number (~IN/'J'IN)' - 0 (jrn,~nI1 (1rlnn(l 1 I:')U~IS' 

9GGOO O73J I 1197871 515 
... M M . . .. _ . ... .. ... 

e. Address : 

.._ ~ . ... .... . 
• Streel1 : !4UU W(;:)\ ~ r(t:)( l "':) y 

.. .. ." ,..... .......-.-_._-.-........ .... _-... .._. - ... ." .. .. - "...~. ._.··.·_·....M_._ ...... .. 
Slr UL: 12 

...... .. ....-.. ... ,.. .. 
• r. ity· :Lon\j 13t1«t:1I I 

.. " .. " ........_ ,." ... _. 
IClJunly 

.. .. .. .. .. .. 
• S lal r:: CA: California 

,... .. .. .. ... .. - .. ... .... 
" rovinr.A. I .. ... .................. ,,, ,, .. .... .. .. .. .. 

, Counlry: U$/\ U~lI T~ O STl\lES 

• -' tp I f'()~I~1 Cuu" . (iOeD2 : 
.. .. ". , .. .., ..... _.... " " ,.. , 

e . Or9arll~;\Ilol1;l1 Unit: 

r;~I'\:<I rl mp.n l NAme . Oivi$iQ') N" m(\ ' 
.. 

l.ong BC!!l<.:h Pul icu Dr; p(~ " Ir \,,~ , ' 1 
" .._._........._- , ....., ... ... 

t, NQmc and contact information of peuon to 1)0 ct.lniaetDd on maHDn Involving thl. IIppll~t1on: 

"1 lerelt 
" '" ,...,-" 

Prefi.l • t-t !'~1 Na me• 
.........." 

Mlrtrllp. N.,mA: _-l 
.. ...... 

• Lllst Namu: (;<lI'Iu, 
..- .. .... .. .... ......~ _...- . ~ ._. - .... ._ . _~......._,_ ._- ..... ,... ... 

Sullilt. .... .. .." . 

'GrantsCooralnator 
... . ..~.._..., .. . ••_ •• " ' M' ....- ...- " .. 

Tirll't : ... . .. .. .......  ...... .._..... _...

Organiza tional Allilill lion : 
... 

.. .. .. 
'1 I 

... .. - .... .. ... _.. .. ......... " ... .. 
• TAIAPl'\OnG Number: 56~ .57U .777!! r-a x Number: 

.. 
., .. 

• I"mll il : · ll rcarlll ('W. loflll bCHl CI) .gov 



MAR-23-2004 06:06 From:ADMIN BUREAU CHIEF To:919163233018 

OMEl Nl"ilnbcl'. 4U40-UU(j4 

~)(pjr;,)(ion DOle. 01/3112000 

Application for FederQI Assistance SF-424 Version O? 

9. 'J'ypc: of AppllcMt 1: Select AppllMnt Type: 

C. Cily Of' Tuwrl~hip Guvl:!rnfTIl:ml 

Type 01 Applicant ~: Select Appucarn Type: 

• OtnFH (specify): 

• 1Q. NiI1mO oj Fodoflill Agen(;~: 

Community Oriented Policing S~r\lIC~$ 

11. Catalog of Feeler'll Oomcstlc A5s15tancc Nllmb~r: 

16.7'10 

Puhlic: SMatyPartMrshlp and Community r'ollclng Crants 

.. 12. Funding Opportunity Numbar; 

cnpS-C::PO-2007-07 

• Title. 

Violent Crime end Cengs 

. ·· .. 1 

................ : 

1,. ccmpetttton Identification Numbor: 

Tille. 

14. Arealli Affected by Prgjol::t (CitiQa, Courltle., Slalu, etc.): 

• 15. D&scrlptlVG TltlQ of Applicant's Project: 

16r~el Cl;lng Ti;t~k Foru!.! 07 

AlIMn AUPflortin9 t!uuurmm!::; i::J:i ::iJHJoilitnJ in t.I~(:ncy 11i~\r'uclilJn:<. 

iii~,.6~!liii~rol ~rnor,.l~ 1L.Yl~rf$aB%~mm 



I 

MAR-23-2004 06:06 From:ADMIN BUREAU CHIEF	 To: 919163233018 

OMB Number: 4040-0004 

Expiration D<l\c: 01/31/2000 

Application for Federal Assistance SF-424	 V~I'SitH1 02 

16. Gongte~SIOMI DIMrlet~ Of: 

• la, Applicl:lnl CA-OJ7	 • b. PfOQf.am/Pfojac;t ,eA·OJ7
! 

AI\~"I' en edditionzil li::;\ of Progr"l"I'\/~r0IM! C':orlflrAflfllonl'l1 DIRtrintR if naeded. 

CPDvcg07 e""(ll":ll~l~rol r1o!'. ." .: ... ": ," ,""'-, 1.o·QI6'(O."AH~chint.ll\lll:VI!~w~J,;\Hl!t,(i~ 
..."" 

17.	 Pl'oposM proJoct:
 
,..
 

• il. $lerl Da\o: 1.1 ~/O 1/2007	 • b. End Dale: f 03/31/2009 

113. Esllrnato<j ~unding ($): 

""'''''''4'UU:O'j',''l51• :=I. r-t!ld~ral 

Applicant n.oo 

~ ~', Sli:lll' 0,00: 

• b 

• (1 Locol (J.OU
 

()\hAr 0.00
• A 
" 

PruurC:l,.,i Inl)(H"f)	 0,00• r. .... .. 
•n TOTAL	 499.911.20' 

.. "	 .... 

• 19. 14 A~F'1IC::8tlon Subject to Review By StMo Under Executive Order 1237~ Procc,s? 

.j	 i::I Tllit; ~n:q)I;I~Dljl)ll W;:I!'i mads :=Iv"ildbla 10 the Slale underthe Executive Order '12372 Process for review on 07/02/2007 

I) Prnnr"m iF; t.ubjQC;1 to C.O. 12372 but has not been :wl~cl£!LJ \,)y lhu Sli:ilu lur review. 

I., Program Is no! coverec by ';.0. 12.372.
I." 

* 20. Is tna AgpllcBnt DelinCluonl 01\ An~ Federal Dcbt? <If "Yes", provldo cxplanatlon.) 

Y(;';i ..II No I

I 

21, ·B~ slgnino tl'l15 application. f cel'tl~ (1) to the atatomantl contalnCld In the lIil of certifications·· and (2) that the slatamClnts
 
hercln Me true. complete and accurate to tho bOlt of my knowledge. I also provide the required assuranees'" and a~ree to
 
comply with any r&8llltl"9 forms II I 1I1:I:ept lin award. I am awar~ that ony false, fictitious. or froudulent statements or cloim9
 
mi1y subJeCl me to erlm1nal, civil, or Bdministrativu pc:mOlltlQa. (U.S. Coda, rltle 218, Section 1001)
 

IJ	 --I AGREE 

•• Tho Ii~,t of (1Anifi\.~liartlS and assurances, or an internet \lile where you may ubll:lill 1~li~ list, I',;cOlIlClirwU ill tlll:l i.lrlflOurw<.wlulIl or ayt:!r\CY
 
~'f1~nifi~ instructions.
 

Authorl:l!ed Representative; 

Prerl)C	 • FlrFo\ N"mA: Anthony 
...... .... 

Miul1lt Nom.::. [W, 
"".'	 

i 
0.'_"•• "" ", ...... 

• Last Narn~' In;<rr~ 
" ..	 " .. ,,, .. 

: 
.'o_u,.	 ..,"_......) 

~utfh<: 

, ..	 ..." .. _''''''''''.''u, "	 '." .... " , 

• Tillu	 (.;1'1101' Of ~olico 
'" .."........... ,.., ,.. ,_.._....._._.._......".., .. .. I 

.. , , ...-. .".__ .. _.,......,,_u. " •• "" """ .. . ... "" 

• Telephunu NUI'"I)!)r	 i56? 1)70 7:\(),~~" Fex Number. 1562':"570>11"1'4 ..". 
.."	 -"---"-' - ......-..,,,,.........,.__..--,,,...... .... _... ", ... _"'" ..
 

" ".. ,., .. ....... " ......... ........... , ... -....... -.. ._" ..._....."...........",., . .... ,.. ......
 
• Em'lil: !anthony_bell~(WltlnyuuC:iell O(lv 

"."	 ... , .... ..... , 
...... , ............-....... ,
 

• $i~r'l:)II,lr~ of Authorized RI:l~I&S0r'llalivc, Completed byCrElNs oovupon::;ll~,lrni:;:;il1l1 • il::4ll:' SlonAti" I(;IJI'I\rll~I.,Lllly tiI'3nll!.."u~ uuunl!.ubIYiI~&IOr1, 
"_0"_" .. "" 

Autt\Of!Zec! lor tocat f<eprOl.J uction Slilndilr(J r orm 4;':4 (1'{t:vl::seU I(JI:LOO~) 

fJIOtlUlll.H..:d uy OM I:! CIIUuli:ll A-lO:! 



MAR -23-8P04 06:06 Fr om: ADMI N BUREAU CH IEF To:919163233018 

O MB N UFllbOr 4 lJ4l.1 · lJlJlJ4 

Exp irat ion 0<110 : 01 /311200!) 

Application for Federal Assistance SF·424 Version 02 

· I . Type of Sll bmi~~k,,'I ' • 2. TYliu 01 AIiPlical ll:lI\ . • It R" visi" n. 6,, /"0 ~f)f)r~r>ri;\l... 1."" '(.)' 

I 
., ..... __._ -....- .._ . ~ . .. ..

jP r ~ " (\ r> II ('.;I l i n n [J New 

J AppliC<\ liulI I Continuation • OrhBf (Specify) 

Chtl no",..1/CnrrAr.IAd Application Rev lslen .. .. - ,• 3. Dale R9(..;. ivAej 4. 1\1J1l 1 ,, ~~ "1 I r:h~ n lj fi ~ r. 

lRECENEDl.. 
.._.._.... .... .. t .. 

c. o m~eteo DVC. r (1 n l~ tJC1V lI,WII' ~llr1ll 1 itif.h:)I i . ._- - .. ._........_._--_.... 

SR . Fouural c ll hl y Id""li fior . • 5b. FI!(JeriillAw" rd Ident ifier 
JUl 2. '2.007 

•• 
-'- .. .. ...... .. - .. 

I I.. "" .. " .... ... -..... .. • ... .. . . w • .. .. 

Stahl Use o"ly: \ STATE CLE ARI\\\~_~.=:J 
" .... .. :17.Sia l!! Appl lc..liun Id""lifi¢r'. 

_.._·N....._. ,... . . .. ..... "...., . "1;;:. --::..~-I-...:-: 
_.. -. 

6 Dale Receweo by Sl,HU .. ,,- ."...., .... .. .. ."..,, - " .. .. 

8. APPLICANT INFORMATION: 

ILong Be8 ~;; p·~ i i ;;c "l.) C: p ar1 ~ en l 
.. .. _. - .... ... .. .. 

• 3 . Lag;:ll N;lma'. 
.. - .. ~ & ~ _ . ,- •• - .. ..- _.- ...- .__._...... --

, n F.mpJoyar/T1lx lJllycr 1(J!':rllificelion Number (lOIN/T IN) ' • c. OrgHnizHlion<J1 DUNS. 
... 

'1 

.. 
'l56 000n:l ' I ~1711 '/1 b ' :' 

.. 

d. Addreu: 

... .. .... .-.." ._.... .. .... ...... M • • • .. 
· S IrP.P.11: 1400 We3 1Bro<J uwCl y 

...... ..... .. .... .. .. .. .. .. .. 
Street2 ' .. .... .. .. ..... ._.. .. ..._ -, ~ . ... .... .... .. .. 

• Cll y. Long Beach .i . .. . " -" · M .... . . . . .. ....... .... .. 
C.(\lInry· 

.. ,,_.-... _ ' ON 

.. :,IRle : Gil G~ l i r(l rn i .~ 

.. .. ... ..._.._-_. .. .. - ,..~ _ . _..... .. .. .. 

Province I,.._.... ...•....... " ...· R·_·__ ·_·._.M.· .. .......... ...._. ... ._._...._-........ 
• Counrrv: USA : UNITCO 5T AT t:S .. " ._... .... ....... .. _.._- _._,_.... .. .._.._- - _..._ ". 

". ._- - - _.__..., 
• 7..ifl / Pottal c oce: [\10802 ......._ -- ....._. 
e . Organizational Unit: 

D ~'Il :' '' \ ''Hl n l Nan,..' Divi&iof\ Name: 

I ·..··· ·· .. .. '" ...... 
Jono BEiach r-'ol ice Department i.. ... .. _. 
f . N:tmo and contact lnfermatlon of person 10 bill contacted on m iltlN!l Involv lnll thi s appllcatlon: 

-..... ... _..-,. .. 
PrefiX: First Ni\mc ' Oren 

... ... .... .. 
Mi,:lii IC: N.,lnA : 

.. .. .. .. " .. 
• Lasl Nlimu C;;Irlcr 

Sultlx. ... .. 
... .. ... .. . ...... .._.. -

Tille' Gr~ nlS Coordinator ,, 
... .... ._.. - .."-_..._- ,,  -_....'._ . ~-" ..-  .. 

Organizil 1ional Af fih<t lion' 

; .~ .... ... .._. .... .._..._- .-.. ,_.',_... .. .. 

"J.. ......... ...... ... .._ -_._.- .. .....
~~ 2: 5 7 0. i7 7-6 

..... ...'. - f - -
r OII~r>h oOA Number: Pax Number: ...__....- ......... .. .._._- - ..... .. .._.._.., ._.. ..._ .._...... 

.. .. .. -  ...., ....... '.._.. .. ... -- ._.. _._. ..." 
Em;l \l' . h rcRrt!!@lo fl \lIJ'-' ~ IGI ' !l0v 

...", - _. ..... ._. .... ,, ... ~... ......... " -  ..... ... ... ... 



MAR~23-20 04 06:06 From:ADMIN BUREAU CHIEF To: 919 163233018 P. Y9 

OMEl Number: ~O~O·OOO~ 

E ~rl ir,qtinn DAtA: o II :~ 1I21)(Hl 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicent 1: Select Appllcllnt Typa: 

C City or Township Govarnmer\1 

Tyr A of AppllcanI 2: Select App li (; ~111 1 Iyf)(; 

Type of Ap plicOill t 3 $1)1,,1)1 Apflticanl Type: 

• Othar (:;Il u<;l!y) . 

• 10. NlIml;' of Fodcr~1 Agency; 

CommllnllY Qri8nt~(j Pu liCin'i! Servlce s 

, , . Catalog of F9110ral Domestic As&lstanoc Number:
 

lB ,71U
 

CFOA Titl.;.
 

!Public Safety Pllr1nur:;l np ,HH1 r.nmmunily Poli cing Grants 

• 12, Funding Opportunlty Number: 

COPS-C PD·'M7.01 

• Tille : 

, lnSlil \l tionali" ,ni l Com mlln ity Policing 

i 

, 3. compotltron ldentlficatlan Number: 

Til le, 

14, Arolls Affl;'ctod b'l F'rolect (Cltlell , Counties, States. otc .): 

·'5. DlHlcrlllllYo Title of Applicant's PrO]9ct: 

COf'S Tllrllu l
" 

ll)(~~ l in ,, ;; 07 

A'I .1r.h suppur ting documents M ~ p A r:ified in IIlluncy or1~ t r \lction G . 



~1AR - 2~- 2 l(l04 06 :06 Frorn :Am1IN BUREAU CHI EF To: 919163233018 

OMS Number: 404 ()-()()()4 

Expiralion Dale. U1 1:11 IlUU!!! 

Application for Federal Assistance SF-424 Versi on 02 

16. Con9rossioMI Districts Of: 

t:A-037• a . Applicant I b. PloQ lamlPloh~CI 

. ~ -_.._..._. .. 
le A-037 '''  1 

AHach en ,;tddi(ioMI li~1 1')1 ~rl:>nr.1ml~ro J Ar.t Congre ~B iona l Districts if nee ded. 

CPDiep0 7_ r.: () nnCiI ~Ir.'roj. c1 o c: , C~~ffl 

17. prOpO!lll1l prOJDct: 

- .. $ten Date : 1.1.°'0 1/20 07 • u , End D!;lo: 
..

031311200 9 : 

111. E5tlrnaLQd Funding ($); 

• h. Appllcam 

[ 
.. .. 

: 
.. 

~ 96 : ·B·90 .0 0l 
.. I) (101 

• c. $tate 0.00 

• d LQc.~1 0.00 

• 1\ C"i l hAr 0.00 

- (l TOTAL 

• 19 Is AI'I'lIlc:atlon Subject to Review B)' St~to Under Exe cutive Ordllr 12372 ProceS!!:? 

!,/ a. Th i~ al-ll-lliea (IO!l ""n t. n);)(jr, .w ., il a h/A 10 IhA S t.a t~ undnl lne [!xecullve Order 12372 Process for review on :o·7·io:212ooi""·I · 
u. P, OW OI)) If. ~I.ll) iAr.1 to E.O. 12.372 DUI has nOI been selected by the S\al o for rev luw.
 

, ': P roor.1m i~ no t cover9Cl by l;;,.O. 123I ;';: .
 

• 20. Is tha Applicant Delinquent On Any ~odo ral Oobl? (If "Yes", provloe Olrp /<Inat ion .) 

Yes r~ ,~ . .. 

21. "B)' slURing thi :; application , I corllty (1) to the Itatemenb contplned In the li51 of cQrtificil tions·· anu (2) thill tho statements 
herein are true, complato and accurate to tne be5t of my knowlodgo. I also provide the required assurenecs" :lno :lgree 10 
comply wit" Jny ruultlng terms If I accept an i1w<lrd, I ani awore thOl' .1nyf.,'~o. fic titious, or fraudulont 4t.atoment4 or cla ims 
m:\y sullJe<:t me to criminal , c lvil, or :lclmlnlstr;jtlvc pcnal liQ$. (U.S. Code. Title 21 B. Section 1001) 

1'/ •• I AGREE 

"II IC I, ~ I 1) ( (if)n if ir..ll inM ~M assurances, or an interne\ sue whi1 r~ yuu fllily ulJlllin lill~ lI~l. I!; contamcu i f) 1M ::.nnou,ICCIl1C,\l 01 <J ~ I CI\CY 

:;Il'i C,fi,: il1srrl,lr.l ioM . 

Author izott Rel"e~llntatlve= 

Prtlf ix • Flrf>1 Na me: Anthony 

• logl N"MA' : Ba ll R 

Suffix;
 

.... .._ ~-_.. _.
 ······l• Tille: Chief o f Police 

-_. --- ",,_........ . _- .
 
• D<ltu SiylluLl. .~.?~~~ ~!.d b Y ~r~~I~~~"~~~~..~.~.b~ ~~.& I~n ,, ! 

AUll lUriLuLi lor Lo,: :)1Repr l)L1 l.l r.li on Standard Form ~ 24 (Revi$c,d 1 0 12U{) ~ ) 

PrA f>r.rihAr1 hy OMS r.irr.lJI.1r A - H i;:> 



07/02/2007 10:52 9099499359 OFFICE DEPOT PAGE 05 

OMS Number: 40dO~0004 

E)(pir~tiOI'l Date: 01/31/;1.001;1 

Version 02Application for ~ed9ral i~ssistance SF..424 

.. 1. Type of Submission:
 

0 Preapplicatlon
 

Application
~ 

D Changed/Correctec! Application 

·3. Date Received: 

§~~IElti;ld by G~~I'\I;.l:'lO\l up.~n ~upml~!~ 

sa. Federal f;ntity Identifier: 
._,' -.. 

_.-----J[ .. 

State UgQ Only: 

6. Date Received by State: C=:-~ 17. Stale Appllcatlon Iden1ifi~r: L~., .... J ~....Y!IOl' 
LSTATEC8. APPLlCA.NT INFORMATIO~: LEARIN(~ Ls r« I 

," t.. ·-
..,- .,,_.... .-,\·.1··..···" 

It a. LeQal Nam~: I~.~.~.:A.C,E. ------:=-=--... L~·~ 
w,"~ .. ,j'.... I ...... 

., c. Organlzatlcnal DUNS: 10 b. EmployerfTaxpayer Id~nti(iri:alton Number (EINITIN): 
......__..._-~ 

I 180.~~~,~.17 5·........ 
..._1··'·- 

1412241 <4 9~ .......... .
 
d. Address:
 

.. ....... "., .,,- ..........
 
.. Slreet1: 1.:.4,,~. 2;jr[;j Street'" ....... '''-'''J
 

" ......,._._......... , .." _1"'_'"  ._"." .....,,-.- .. -..,......." . .." ...,
 
C·~·"·,--·

Street2~ - I..11"·'.'_·'_'" 

• City: lUP~d· 
" 

I
 
<W,'"
 " ......
 

.... [1.,'.-.
c=.....,.......
 ..,...../" -..

....... -" .. I
County:
 
.. 1 ....• .. -- I
 .,.ft" _1 ....--.. 

.. Sl~te: CA: Oallfornla
 I~ ...... - .n
III".'
 

C 
.... • ..._- -'--"""" .... I
 

_ .... 1•• " ••
 .....,_ ...
 

Province:
 
""". [....
 

...1..._ _
 __.. _II'·' .. W.. ·, ....·-.. , .. ••
 

., Country: USA: UNITED STATES
 
...... _... , .,. .,... " ...... ..." ...,..._.
 

• Zip I Postal Code: [917B4
 
.... , ........_...
 ~
 

_.011.1' .. " .... " .... • ..
 

9. organizational Unit:
 

D~parlment Name:
 Oivi$ioll Name:
 

I ... -.".,',' ,,_........... 11
 
_.._11..,.".•',..11.··- ..••·....·,
 

f. Nama and contact InformAt.lol1 of person to be contacted on matters involving thls application:
 

Prefix: IMr. .. First Name: IWainwright
 
- I
 

[S-~;-~.'
Middle Name;
 ~
 
"last Name: IWatkiM
 

I 1
 
,
 

Suffix:
 

Title: INational Coordinator
 .-.....
 
,, __..I, ._." ,~ ....
'" .. - "-" ...- ..-.............-....... - '''' .' '" " .... '", ..,." .._.....
 

Organi~allonal Affiliation:
 

IP.~.A.C.E.
 
--,_ ••~-, \ •• " .....0.
 

1,,\'11.
 

• Telepnone Number: la1e434~700 Fax Number:
 
[ ..... ..
 

- ._,_..,_..... -. ,,',.' .·.,.'....1. 1
 
It
 Email:
 1~.~~~:-vatkins@peacsmvp.nE!t
 

...... -, .... , ,._,u_
 

-- •.. ',......1_
 

1
 

..·,-'·.. • ...·l"-··-_·_· 

1 

I 

I 

~--·,·..~~~··_···,··,~·~··'·l 

"I 

I 
.........._.......~ 

• ...... 1.......
 

",1,'1.,.. 

.. ·,1 ..... ...... ,,~, I 

~ 2, Typ~ of Appl cation; • If Revl!;\lon, 8~lect approprll;lte lelter(s): 
_,'1-"" .". '_._J 

0 New 
,..-, ... 

D Conlinuation 

I 

W Other (Specify) 
'IP'" .." ..~ 

R~vlslon0 C ........ ... -

4, Applicant Idenilfler;
 
..,..-.
 

"'1
[ .. ,,--... ,~-- .. ,'II' 

~ 5b. Federal Award Identifier: 
. C··..· -~ ......... Or:-r'\~
.. I 

. - '\J L:.: rVl::0 1I 
...,... ,-o-

" I .. - -/l 

-.--•••• ,,- ...... 1 .. -_, .... _..._..,. "'1 .• __ • .... ··1_ _.... ~ ~ .. .._ ..... 
~'"._-_ ...... 



07/02/2007 10:52 9099499359 OFFICE DEPOT PAGE 05 

OMS Number: 4040-0004 

Expiration Dat~: 01/3112009 

Application for Federall~ssistanceSF-424 Version 02 

9. fype of Applicant 1: SeIBel Applie~nt Type: 
","., , ... "',"" 

_. ,,,--,C·..·.... 
X: Other (specify) 

,"'..~, .._----". .. "'".,...... 

Type or Applicant 2: Sel~ct ApplIcant Type: 
.,,'" .. Jl.,..... _.,.... -.1"---" ','

C ..... ~i: Hlspanlc-serving lMtltutlon 
.,' " ._.-, •• 'eO ~ ..' .. 

Type of Applic~nt 3: select Ap~!icant Type: 
.... ,.-.'"'' III .. •• ... ,.... ..\,. ,," -,

L."., , ... .,...,,' ."""'._.,,,.~ ........... .. 
• Other (specify): 

§~~~ Musician; 
., ..""" ·....·l 

- •• 0 • \,'" 

• 1O. Name of Fed9ral Agenoll: 
.... '" .\1'" . ,..- "-"" " ._ ... 

rCommunily Oriented Polioing ssrvlces 
. ','.""I .'" '.,,,._. .,0111""'" 

11. catalog of Foderal Domef;tie AssIstance Number 

,~!~,? ,"_~""·l 
CFDA Title: 

ELlbii~ ss f.~ Por:~~s blp·~~ d6;om mun Ity ~.Ol.':'ng ~G ranls 
_.1'1 .... ---,. .., .....o

" ....... 
"."'11" -- 

,. 12. Funding Opportul1lty NlJimber: 

1.9._?:S.CPD·~20'07 -04 
_..',', ".0 •.." ........... 

I..... ,.".1 .... ......' ',"'''-. 

• Title: 

re~;;"o,og~ 
,,,Ih, - ., ....  "' .. ,,•• 1'''''-' 

I 

L ...,., .. '_0' ,,,. .... ', ,,'"'' "..,....... ', ,......
13. Competition Identlflcatloh Number: 

I 

._. , . .... ',.... -. '-l 
.", . ......  "'-" , ......--  I 

Title: 

I 

..'" ....." ..." ... ,••,1,,1 ,.... ,.. 

I 

I __••1................, ... ,••• 

14. Area~ Affected by ProJed (Cities. CountIes. St\:lte~. etc.): 
,.1", • "',' -.,--INaUonwid, 

I 

-
I - ...... I.I~,,· .. 1',,1""1'·" -, "./"',,"""'" .... _ ••• " •••• ,__....... ',. - _._ - ..-..,_. _·"''''''''·-'''''-1'·''' ,. eo. _ ...... _ 

• 15. Doscrlptlv9 Title of App~lcant's ProJ0ct: 

Pro-Education Anti·Crime DVDIDuplicators 

...... ,..... 
----, .. , '~'''''',' ·'1 .... "".".....1... -

Attach supporting documents 8S specIfied In agency lnstruouons. 

IIWll~~:l~~~.~~~ffl~~jW!:111~~(~~~~~_I:lij~I~!~~~~CMlillIII ,1',1... 'I I I' l ~ \ ,I ,\ ,KL\ -,' ,Ii t I ' I ' I j I \ ¥f \. ,\o\t. A;}~"0(;' I JI~ 

'--r 
',',- I 

,.....,~ 

,00_,J
," 

..] 
.' .

j 

I 

I 

I 

I 

I 

I 

..---l
 



_____

I 

OFFICE DEPOT PAGE 07 
OMS Number: 4040-0004 

~xpiratlon Date: 01/31/2009 

Version 02 
Application for Federal ~s8istance SF-424 

16. Congressional DistrlclS Of I: 

" b. Program/Project ~A-026 .. a. Applicant ,- ,ILcW~.J 
Di5t,rict~ if needed,Attach an additional list of Prog~am/ProJect Congresslona 

.,'----"] Wi)!~W:fl'il~~8wl!l!llii:11}:~'!:;:,!:'. ,;:':;',",:,31',""::":'! ,~:i::':~ 
~~ ",1,_ ··~tif~:-U~ \""'H~':'J .. .u'-·· 

17. Propo~ed ProJoct: 

• b. End Dale; Ij'ii31 12012.. a. Start Date; [o1J01/2_?~1 
18. EstImated Funding ($)=
 

..a. Federal .,,'~ .. "~50' ,000.00 I

I ,," ,. 

.. b. Applicant C':.''',::~ , .... - ~ .,.... ~ 

• c, State L __...... 
_.." .._--~ 

" d. Local I-'~ =.. ,'I'''·'' 
_,.1""·' 

~ e. Other 0.00]
'.."'" -... ,'''.=:.". 

0,00 

.. f. Program 'ncom~ O~~ 
, .. n, 

..g. TOTAL C:: .. 
...~O~~~,~·OO·:O"OJ 

.. 19. la Application Subject tb Review ay Sti\tQ Under Executive Ord&r 1237~ Proce!J97 

~l a. This application was mad~ available to tM State under the E-:ecutive o-eer 12~12 j:)roces5 for review on ~~~L.~I· 
D b, Program is subjecllo E,GI, 11.372 but has not been selected by tM State for review, 

D o. Progr~111 is not covered bIy 1;,0.12372 . 

.. 20. Is the Applicant Dellnql/lcnt On Any Federal Dahl? (If "Yos", provide sxplanatten.] 

DYes o No I r .'I.'~ ;,\:.":::: :',~I i ..... 1 

21. "By signing this appllcatlbn, I certify (1) to tho st~ ten'len~s contained in th& list of c&rtlflcatlonsU anc1 (2) that the 9tat~m~nt9 

he..eln ar& tru9, complete arid accurate to the best (If my knowledge. I also provide ttle raqulrod assurances'" and agree to 
comply with any resulting tElrms If I accept an lI'w~r,~. I am aware that any falGa, fictitious. or fraudul9nl statements or clalms 
may subJoct me to criminal, !tlvll, or admInistrative Ilenaltl~!I. (u.S. Coda, Title 219. Snctlon 1001) 

"" I AGREE0 
•• Tne list of c~rtificatlons and iassurances, or an internet sit~ where you may obtain this list. Is contained In the announcement or agency 
specific instructions. 

Autho'i~ed Rapres&ntatlvQ: 

Prefix; 

Middle Name: 

IMr. 

Is~an 
" ._ .... 1, ".._._.

..1 " First Name: 
".,.." .. ,,. 

[W~I'~'~;ight 

"'J 
I 

• Last Name: IWe'tkin~" -_._-_......... ,-~ .•.....__...--,."..... -..... , ...... ,.., .", ..--,~ .... ..-.-_.,-.----.. .1 

Suffix; I , 

• Tille: INational Coordinator 
... '·"..,.,,1',.."\··.·_--..·-··"1·..-·-...··----····-- ...·,,--.-  ----.......,•.- ''1----_.. _,,-.. -

... 

P""""'llll'lY'~~"il"'ft. ___ J 
• Telephone Number: 1'818434~'700 

."" ...... "-""J Fax Number: [ _................, ." .,....- I
 
.__._". ". 

~ 

.' -_.."...........
~ Email: [w~lnw(\tkjnS@peacBmvp,n:~._..._...._........_....................,.."."....,~ .......
 

--",' ... ..........1
 

~ Signature or AuthOrized Repr~sentetive: CQmplElled t>y (;rElnl~':~~~ L;PO'~ 8ubmi·~8Io;;.""'1 " Dl'3te Signed: I_~.~~.~!~~~d by Grl;nl~.gov upon Ilubmlllllion. I 

Authorlz0d for Local ~eproduc~on Slandard Form 424 (Reviged 10/2005) 

pr~.scribed by OMB CIrcular A·1 02 

I 



OMB Number: 4040-0 004 

Expiration Date : 01/31/2009 

Ar plication for Federal Assistance SF-424 Version 02 

• 1. Type of Subm iss ion: 

o Preappl ication
 o New I I 
o Application 

o Changed /Corr ected Application 

• 3. Date Received: 

[c cmpietec by Grants .gov upon su~~ 

5a. 

State Use Only: 

"-_."~ 
B. APPLICANT INFORMATION: 

• a. Legal Name : ICity of San Jose ] 
• b. Employer/Taxpayer Identification Number (EIN/TIN): • c. Organ izational DUNS:
 

194.6000419 I 1063541874
 I-

d. Address: 

• Street 1: § 1 West Mission Street
 I 
St reet2:
 I I 

• City: ISan Jose
 I 
County:
 I I 

• State : CA: California
 I I 
Province: I - I 

• Country: USA: UNITED STATES
 I I 
• Zip I Postal Code: 195110
 I 

e. Organ izat ional Unit :
 

Division Name: 

Isan Jose Police Department 

Department Name:
 

1/ =:1' 
f. Name and contact information of person to be contacted on matters involving this application:
 

Pref ix: • First Name: /christopher
 I ~ I 
Middle Name: I
 I 
• Last Name: IMoore
 I 
Suffix:
 I I 
Title : IPolice Capta in
 I 
Organizat ional Affiliation: 

I I
 
,• Telephon e Number: 1408.277.5176 I Fax Number : I
 

• Email : Ichri stopher . moo re@sa n jo s e~a . g ov
 I 

· 2. Type of Application: • If Revision, select appropriate letter(s): 

o Continuation • Other (Specify) 

o Revision 1 I 
4. Applicant Identifier : 

I r--L ..·..- ....h_ 
Federal Entity Identifier: 

I 
• 5b . Federal Award Identifie{: HECF/\/iGj

I I ! 11 • "- I.j- I - L tUG? 
-

6. Date Receiv ed by State : ~i1 7. State Appli cation Identifier: I L 1- L'LtARiNG ur« 10.-. I I
'-. 

L_ / 



OMB Number: 4040-0004 

Expiration Date: 01/3 1/2009 

Aepllcatlon for Federal Assistance SF-424 Vers ion 02 

9. Type of Appl icant 1: Select Applicant Type: 

I C: City or Township Government ~ 
Type of Applicant 2: Select Appl icant Type: 

I I 
Type of Appl icant 3: Select Applicant Type: 

I 
* Other (specify): 

I 
* 10. Name of Federal Agency: 

ICommunity Oriented Polic ing Services 

11. Catalog of Federal Dom est ic Assistance Number: 

I I 
CFDA Title: 

I 

-

I 

I 

I 
• 12. Fund ing Opportun ity Number: 

ICOPS-OTHERTECH-2007-1 

* Tille: 

ICOPSl ow Enforcement Technoloqy 

I 

I 

13. Competition Identification Number: 

r= 
Title: 

[ 
14. Areas Affected by Project (Cities , Counties, States , etc.) : 

Santa Clara County 

I 

I 

I 

* 15. Descriptive Title of Applicant's Project: 

Silicon Valley Interoperable Communications Init iative ] 
J 

Attach support ing docum ents as specified in agency instructions. 

/i::';M#i1#.MWi1iM@:i:,:J 1 :§@~\~ i :~\f@~mMg:j f 1:V l e.\'I·:~t.M@m~WM :i l 



OMB Number: 4040-0004 

Expiration Date : 01/3 1/2009 

Application for Federal Ass istance SF-424 Version 02 

16. Congress ional Distr ic ts Of: 

• a. Applicant ICA-013 • b. Program /Pro ject ICA.011 I J 
Attach an add itional list of Program/Pr oject Congre ssi onal Distr icts if needed . 

ISJPD COPS2007 • Congres sional Distr ict ll Add Attach ment I~@it~:b.liililffitj 1~;r:A1MthtMWrl~': ' : ': ' : ' : " ,7 ' : :;":?': :' :: :' : ' : ' : ' : ' : ':' :' : ' : ' :''' : ':: : .: . :.:.: .: . : . : .: ::.:.: ., . : .: ., .: .: 

17. Proposed Project: 

• a. Start Date : 101/01/2008 • b. End Date: 1 0 1 /0 1!~I 
18. Estimated Funding ($) : 

• a. Federal 6 ,005.522.00 1 I 
• b. Applicant 2,001,840.00] I 
• c. State 0.001 I 
• d. Local 0.001 I 
• e. Other [ 0.001 

' f. Program Income 0.001 I 
• g. TOTAL 8,007 ,362.001 I
 
• 19. Is Appl ication Sub ject to Rev iew By State Under Executi ve Order 12372 Process? 

[2] a. This applica tion was made available to the State und er the Execut ive Order 12372 Process for review on 106/28/2007 I· 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E.O. 12372. 

• 20. Is the Appl icant Delinquent On An y Federal Debt? (If ' 'Yes '' , provide explanation.) 

D Yes [2] No Explanatio n I I 
21. 'By s igning th is application, I certify (1) to the statements conta ined in the list of certifications" and (2) th at the statements 
herein are true, complete and accurate to the best of my knowledge. I al so provide the requ ired assurances" and agree to 
comply with any resul ting te rms if I accept an awa rd. I am aware that any false, f ictitious, or fraudulent st atements or claims 
may subject me to cr iminal , ci vil, or adm inistrative penalties. (U.S . Code, T itle 218 , Section 1001) 

[2] "'AGREE 

•• The list of certif ications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instr uctions. 

Author ized Representative: 

Prefix: 

Middl e Name: 

• Last Name: 

Suffi x: 

I 
I 
IBarbacci a 

I 

I 

I 

• First Name: ISharon 

~ 
I 

I 

• Titl e: IGrants Manager 

• Telepho ne Number : 1408.277.3037 

• Email : Isharon.barbaccia@sa.njoseca.gov 

• Signatu re of Authorized Rep resentative : IComple ted by Grants.gov upon submission . 

I F

I 

ax Num ber : 

• Date Signe

I 

d : ICom

I 

p leted by Grants.gov upon submission. I 

I 

J 

Authorized for Local Reproduct ion Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A· 102 

mailto:I~@it~:b.liililffitj


JUL-D2-2oD7 12:~D FROM-Res S19-59~-~95D T-77~ P.Do2/Do5 F-SD~ 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1. Type o( Submission: • 2. Type of Application: • If Revision, salac] appropriate lerterts): 

[I Preappllcatlon III New [ 
I 

o Application D Continl,lation • Other (Specify) 

D Changed/Oorrected Application o Revision I ~ 
~ 

• 3. Date Rec:aj"M: 4. Applicant Identifier: 

II Complolod ~y Granl~.gov upon'~LJbmI8Slon, I L I 

sa. FederalEntity IdemHier: • 5b, Federal Award Identifier: 

C~·· 
.., 

I 

[ 

. 
.I,~ 

State USB Only; 

[' 117. State Application Identifier: C .. 
,., 

I6. Dale Received by State: 

8. APPLICANT INFORMATION: 

• a. LGlgal Name: ~eoo State uni~erslty Research F~undation I
~ 

• b. Employer/Taxpayer IClenliflcation Number IEIN/TIN): • c, Organizalional DUNS: 

[95-6042721 
-. 

I 

[07:3371346 ...J~, -
d. Address; 

1525~ Cam'pa~;'le Drive 
J ........ _ "<Ill "".,

I 

• Slrest1: 
,..", -"" 

~_... . '" 

n r- rv r- I \ff:'Dr~"1Street2: 
...., ..- , ..... 

rsa~ Dieoo 
." 

__m,,~ 
J1L:\JCI ' _

• City: 
I .. ,-
rsa~'Diego 

.... 1. 

.. _. J JULCour'lly: - 2'2007.., -
I 

...... . ...- ... _.<11 ..... 

• Stale: CA: CalifornIa 
,'~ ---".' 

I 
..,-' I STATE CLEARING HOUSEProvince: ...._~-_..... 

[ 
,., .._,... 

--._,~.~._-'---~~ .• Country: USA: UNITED STATES . ....t.-"" 

192182-1931 
_...-

I• Zip / Postal Code: 
'----._,.. -. .~ 

e. Organizational Unit; 

Dapanrnanl Name: Dlvlslon Name: 

1... .. I I 

..' _..' 
!.... ..' 

1. Name and contact information 01 parsen to be contacted on matters involving this application: 

Prolix: IMr, 
.. , 

I 

.. '," ... 

I 
• FIrst Name: IEugene 

Middle Name: 
I L. "':=J 

, " 

[S't~'i~-' 
.. •• ",II" •••• _,,a .

J 

• Last Name: _..... -
Suffix: I

I 

IDirector 
... - ,,'. 

JTille: 
I.-' __ .. ,1_- •• 

Organizational Affiliation: 

I SponEiorGdResearch D~,,!lopment 
'., ... - ........1 ... 

I 
_#00" I 

• Telephone Number; [619-594-57:.1 _ 
.. 

I Fax Number: 1619.562.9164 
.11-' 

J..  .-- -....-... -_.

• EmaIl: ~@lo~ndati~n.Sdsu,edU 
..,... - .1···· 

I-_.-. -. ~ . '" 



JUL-02-2007 12:40 FROM-Res 619-594-4950 T-774 P.003/005 F-604 

Expiration Data: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

Q. Type 01 Applicant' : Sa/eet Applicant Type: 

M: Nonprofit with 501 C3-IRS Stalus (Other than Inst~ution of Higher EducatIon) '---1 
I .. 
Type of Applicanl 2~ serectApplicant Type: 

-
,

]C 
Type of Applicant 3~ SQleclApplicant Type: 

[ A=
• Other (specify): 

.- r~_. 
• 10. Name of Fettersl AgBney: 

rCommunity Ori9l'\ted ~ollclng Services I
~, 

11. Catalog of Federal Domestic Assistance Number: 

11e,7'O~~ .. I 
CFDA Tille~ _. 
Public Safety Pannership and Commuliity Policing Granls
 

,,- .-_.' I
,~ 

.. 12. Funding OpportunIty Number:
 
...
 

-.-.~ICOPS-CPD-2007-08 
_ ••4... I 

.. Title: 
.~ ," 

--~II School and Campos Salaly "-I 
I 

I .-. ••' .. "., ~ 
.~_I'. _.....-....J

I 
.w 

13. Competition Identification Number:
 
- ._....-... - ......-.. ,.


I -.-. J 
Tille;
 

.-~ •. ---,_.
 

I 

I 

.•,_,..... ,,>4._ I
~ I .. 

14. Areas Affected by Project (Citie~, Counties, States. BtC.): 
....,-' ..-,. 

San Diego Slale University Campus, San DIego, San DieooCounty, California
 

.... ~.' ...,- .-. 

• 15, Desc:rlptlve TItle of Applicant's Project: 
·n.,

SPSU Public Safely Enhancement Program ---~ 

._--. , .. ,- ... - , ~ 

Attach suppcrtinn docurnents as speclliM In agency instructlons. 
[~~~ 

:,Add .A!t~ctimeht~ II'pela1e.~lta.C!J".,ill'\'lS II'Vlew A~raChrne~t5J 

I 



I 

JUL-02-2007 12:40 FROM-Res 619-594-4950 T-774 P.004/005 F-604 
UIIJlI;) I'liumoer: 4\J~U·UUU4 

E:xplratlon DatG~ 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. CongressIonal DistrIcts Of: 

wa. Applleant ICA-053 • D. Program/Project JeA=ossI I 

Attach an acdltlonal list 0' Program/ProJ0Ct Congressional Districts If needed, 

----~J L>Ad_d;i'An~ch.r~~ijt'.·, "110('11,;,1\:; 1\lt'~CI'ln"Jl"~!illl v;,w·: ,'\11.1 1':11 1;1:".':111 

17. Proposed Project: 

• a. Start Date: IOS/01/2007 • b. End Oate~ ID1/31/2009~. 
1 

, 8. Estimated Fum:llng ($)~ 

.. a. Federal 1'- SOO,ooo.OOI 

.. b. Applreant ~oo]I -
• c. Stale [ 0,001 

'.- ...1-....., 

• d. Local 0.0011 

• e. ciner 0.001 
I 

• f. Program Income 0.001I 

• g. TOTAL 500,000.00 I 
I 

• , 9. Is Appli~ation Subject to Review By State Under Execulive Order' 2372 Process'? 

o a, This application was made available to the State Linder theExecLitive Order' 2372 Process for review on 107/02/2007 I· 
o b. Program is subject 10'E.O. 12:372 but has not been selected by the State for reviaw. 

o c. Program is nOI covered by E.O. 12372. 

·20_ 15the Applicant Oelinquenl On Any Federal Debt? (If "Yes", provide explanation.) 

DYes o No .' !. J:; ~ \\... ! : ~. I .. 

I I 

21. wBy sIgning this application, I cQrtlfy (l) to the statements contained In the list of eerutleatlensv and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the reqUired essuraneesv ~nd agree to
 
comply wIth any resulting terms If I accept an award. I am aware that any false, fIctitious, or fraudulent statements or claims
 
may subject me to crlmrnat, civil, or admlnlstrattvs pOMltles. (U.S. Code, ·rltle 218, Section 1Q01)
 

·"1 AGREE~ 

_. The list 0/ cernueaucns and assurances, or an InterMll sile where you may cbtaln this list, Is contained in thel announcement or agency
 
specific lnstrucuons,
 

Authorized Representative: 

.....,-~ 

Prefix: C ..._..~ .__n_ J • First Name: Ica~llie --"'-1 
.. ____

Middle Name: [ I 
,~_.,_. - - .-_.__ .., ....-,..-. _1· ...·_.110•.__',..." ,_.. ....- -_... ,.-, ...... 

[t'§;k~~' -.... .• Last Name; 'J 
,1-'-- ,-_. --_.. ,.. ,. ......... '1


Suffix; 

• TltlQ~ I Director, Division of Research Afrairs 1 
_.......... ._..~ 

• Telephone Nurnoer: 1619-594-6622 I Fax Number:
 

.......- ... -,
 
1 .._-=• Email: Iawards @ ~~.~~~~;~~.I'l.Sd~~:e_~u _.- ..... _, ....--~ ·ft .. •• ..........~
 

I• Signature of Authorized Representative; Completed oyCrama.CDII upon 8l.1bmlsBlon. I " Date Signed: I.~omplel~.(] .b:! Gram6.coll upansubmissrcn. I 

Authorized for Local FleprodLJctlon Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A·102 



---------

I 

JUL-02-07 12:53 From:NCCD OAKLAND 15102090511 T-2S3 P.02/05 Job-923 
OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal AS8istance SF-424 Version 02 

• 1, Type of Submission: 

1_1 Preaccllcetlcn 

I~{ Appllcation 

r-": Changed/Carrf,lClfed Application 

.. 2, Type 0/ Apptlcatlcn: • 11 Rovislon, select appropriate letler(s):
 

Pl Naw
 

[] COfltinu<ltion • Other (Specify)
 

i.J Revision 

·3, Date Received: 4. ApplioClnl ldentifler: 
-,-----~· .... " .... "..-.....- .. 

I ... .:.::~~- -~--..__.._....._.._..-\ 
.£~~~18Ied by.~ranl~.~ov upon aub~ls910~. j I 

L.... 

~ Sb, FedorJI Award Identifier: Sa. FMeral Entity Identifier: 
r-----.-- -.-..-. f'--·'-·---- -------------.-.. -..... 

L.....-- , ._._ . 

Slate Uso Only: 

13. Date Received by State: .._.__.._._....__. .. :I 7, State Application Identifier: I 
6. APPLICANT INfOORMATION: 

.. . __ ._ I
 
• b. EmploYQr/ia)(pa~er lcentificatien Number (EINfTlN): • c. Oroanizational DUNS: 

['131624 ~ 11~~~ -- ,: .._.. _ _ _.. .._:==~='J r0787~6876 =:: . J 
d. Address: 

• srreert: 

City: 

CQunly: 

State: 

Province: 

.. Country: 

• Zip f Postal Code: 

!1S70 BrOadway 
.. 

iAlameda 
1 •• - __._- • 

! ..-...__..._------ ._--- - ..

[------ ---_.. 
r------- -----.0.. 
I 

L.. ., """....._ _. ...... 

1946-1·2 ---·---..· ..------ .. 
: ..- , ..-". ".... - , ....- ----.. 

'--'. . _- ~ ..___~=~~:.~.. ,-~~= -._----_.~..==.: ~~~.:- ,~~~~~-] .., ..--...-.-....- _....- .. --..-.------- .---------------------.... - ... .._J 
..'... ---_..__- ,_.__.._-_.--'-''''== ====:::.::.'":..-::--_.. ----....--~~,-

._._--.._---_._,----- RECEIVED 
------...--..... ,.....-...... ,_ ...-._.. _...

__________~A; s:~~;:~'~j~-.,,----:~_~~~UL - 2'" 2OOZ ~J 
.~~._---_.._,_.._-------_. 
.- --..--- -.--- .. USA: UNITED STATES --·---------+-~S'TI-a,r;+,·~;:;._etf:Atl~,~J~OUSE 

..,.. ,_." ........----- 

o. organl2<ltIOnal Unit: 

Daparlmen l Name: Division Name: 

f. Name and contact Information of person to be centaeted an matters InvolvIng this application: 

Prefix: - First Noma: i,~~~ __ ~',= .. ,:. . . .__.1 
iMiddle Name: ; I". "--_.,,._-_._----- ............... ------------,


• Last Name: iKrisberg .. ,....__..__ . ., __. .__ __ .._-_ , 1----------.._-..._.__ ..._._----
SUffi:t: I 

i __._ .. -I 

Orgt\nizalionall\ffillatlon: 

i...__. .. _, .". 
- --_.. _. ,. ....·-· - ..,

• Telephone Number: !.~~02a80500 )(31' 
....-----" -, __ ."" .. , 

Fax Number: _ . r5102080500 
.." ..... _ -....-

Emajl~ ~'b'krisbor9@aO·I.com 
I ... _ 

i 
! 
i 
I 
I 
I ----_ .. ----_....__ ..... ,.. , _ ....1 



JUL-02-07 12:53 From:NCCD OAKLAND 15102080511 T-263 P.03/05 Job-923 
OMB Number: 4040-0004 

Expiration Pate: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type:

"·-.-.-..-- ----.-.- ....-....M~··N·o~·~·r~ii·t··~·ith 501 C3-'IRS's'i~h;~"(O-th~~'th-;:'~'i~~'ii'i~tiQn of'Hie har Education)L.______ _ ._. . . _ ....... .__.n...."'..,_._._, ..... " . '-'0".' ' ••
 

Type of Applicant 2: Select Applicant Type: 
-_..-....-- ..__ .._-------. 

I. "'"'' "." " _.~~~=~~:= __... :.~~::~: ., --_._---_ --------_._---

~ 

Type of Applicant 3; Select Applicant Type; 

• Other (speoify):,_._._---- --..-- .- - _._"._.---

.. 10. Name of FedorAI Agoncy: 

fCommunily Orient~d Policing Servi~~-----'" ,- ..--..--------..--..--  . 
l.. ..._..__ __.. ._ __ ._, _" , __..."......._, 

11. Catalol:1 of Federal Domostlc Assistancfi Number: 

1"1'6:710---'-- ~~~.~ __~ ~ .. I 
CFDA TiUl:l: 

." " ~--_.- _ - -_ _._., ..··---------------1 

! 

.. 12. Funding Opportun Ity Number: 

lc6ps-~cP-P~-26·07-?7- ._..._..,,_, __~ ~_~~ __ , , ..". \ 

I 

~ Title: 
-_.,,--..--_..-  --_._-- ------" 
[vicreru onrne and Gangs 
I ! 
I 

i I 

[ 

Il.._. , .. ... " 

i 
I 

...._-,----_....... ..1 

13. CompetItion Identification Numbor: 
I" '" - -  , .. ..." "-..,, _.  1 

! 

TIII<:): 
...-....._--.---_..- -----  ------" --_...._-------_..._... 
I '" ....,,_·---1 

I 

1._. '_'" j 
14. Areas AffQctBd b~ Project (Cities, Counties, Stilltes, etc.]: 
r··-·-'--·---- .------  ------", 
! 
I 

.. 15. Dsscriptlve Title of Applicant's Project:
 

ITaolkit. trainings, and techr;TcaTfissistan·ce·i-D··imple;;e~a;;ddiSsa;;,in;t; ..~~m~~·it·Y-flolioing response to gangs,
 .". -'--'-1 
I 

j 

Attach supponlng documents as specified in agency Instrucrlons. 

['~Ad~,;~tti~hm:~·~·~-:-.'] r-:Q'~i~'t~':)(tf~O~~~~~:} [y!~'~~~;chrii"~'t$:, 1 



-------

JUL-02-07 12:5S From:NCCD OAKLAND	 15102080511 T-26S P.04/05 Job-92S 
OMS Number: 4040-0004 

Expiration Date: C1J31/2009 

Application for Federal Assistance SF424	 Version 02 

16. Congra8slonal Dlstrlct5 Of: 

• a. Applicant 

Allach an additional list of Program/Project Congressional DistrIcts if needed, 

I 
'.J 

17. Proposed Project: 

• a. ~Harl Dale: lo'9'i01l2007'--l 
! ------_.......!
 

18. liatlmatad Funding ($): 

• a. Federal
 

~ b. Applicant
 

• c. State 
; "" u 

• d. Local 

.. e. Other 
...._._, ......,_..._,.... " .... 

-19.15 Application SubJoct to Rovlow By Stalo Undar EX9cutiva Ordar 12372 Process? 

Ii.) a. This application was made avauabte to the State uncor the Exacutiva Order 12372 Process for review on [O!t.~~/~O?~ ... : 

i_J b. Program Is subject to E.G. 12372 but has not been selected by the St~te for review. 

[j c. Pro~ram Ie not cOlt'ered by E.O. 1237:a. 

" 20. Is tho Applicant Dellnquarlt On ArlY Federal Debt? (If "Yes". provide explanatIon.) 

LJ Yes liJ No [.: .....:...-:.~~-..: ..::•.__~ 

21. "By 519nlng thIs application, I cortlfy (1) to the statements contained In the list of certifications'" and (2) that the statomonts
 
horoln are true, complete and accurate to the be5t of my knowledge. I also provide the roqulrod assurances.... and agree to
 
comply with any resulting torms If I accopt an award. I 11m aware that anyfalse, fIctitious, or fraudulent statements or claims
 
may subject mo to criminal, chili, or admlnlstratlve penalties. (U.S. Code, TItle 218, Section 1001)
 

li.; .. 1AGREE 

-- The IISl or cElr1lflCatlons ana aSSUrilnGSS, or an rnternet site where you may oblaln this !is[, is contained in the announcement or agency
 
specifIc instructions.
 

Authorized Representative: 

......---_._-_. ---, 
...._ _ _._.._.J 

... -..-._---_....- ..._.__ ....- ..- ..- ...----_..__.-. 
! 

....... J
 

".......	 .. ".1
 

•	 I;,moail: i bkrillberg@aol.com !
 

- .-... j
 

~ Signature of AUthorized RepreSGntalive: 

Suffix: 

Prefix: 

• Last Name: 

• Tille: 

Standard Farm 424 (Revised 10/2005) 

Pres~fibQd by OMB Circular A-102 

Authorized for L00al ReproductIon 

I 



07/02/07 MON 09: 03 FAX ~,~32676655 F1scal Adm1n1stratlon lffJUUJ 

OMB Number: 4040"0004 

!=xpirallon Dale: 01/31/2009 

Version 02 Application for Federal Assistance SF·424 

• 2. Type of Application: If Revision, select appropriate Ictrer(s): 1. Type of Submisslon: 

if Preappllcation 1,/1 New L~"",_. ,,_, ",,_ "'-, 
L'l Continuatlon ceer (Specify)1:71 Applica110n 

1'-' "-,"'_'-.._'''-..:':'_'iI,J Revisiono Changed/Corrected Application 

3. Date Received: 4, Applicant IdMl/fler:
r--' '_-, '--" .._-... "-_0.. ,--,I "-.. ,, ,--" '-. ,--" , 

comp1ot:,d by .~r~nl~.gov.upon .~ubmISSJO~. I ,,__, iI.. ,__ "--,, , 00__." " __" 

• 5b, Feder~1 Award Identifier: Sa, Feder81 Entily Identifier: 
,,-. "- 00_", "" I '-,

""_,, .__, ,,,_, I~, ",_",,1 
State Use Only: 

6, Date Received by State: j "__ ,, 'JI7. Slate Appllcatlon Identiner: I 

B. APPLICANT INFORMATION: 

b. Employer/Taxpayer Identification Number (EINITIN): • c. Organizalional DUNS: 

i9~'6o'o.092!_"--,~_'_''',~~-.. -,,'_'_"'~-. -,,_'_l r2B95~678,_'_--=-,,:', 
d. Addf£SS: 

• Srreet1: 

Street2: 

Gily: I;Mani~reY".:.ar~~-,-':.__".-.-",~~"'"__"~~~.',,~__
roo 00__ , ,--, "-_. "--,, "'--" "--. I 

County: 
'00__, "__,, "__.. "__,,, ,,__", __, ,-_",j
 
I '--"" '-- '--, '--" '"--",' "CA: California


• State: 
~... 

"'--"1 
Province: r-' '''''-''L:TJITE CLEARING HO'US~ 

l... ,__" 

rOO ,,," "". "', --.J 
~ Country: USA: UNITED STATES 

oo_,--,'J 

'"--"" 

• Zip / Postal Code: --" "--" '--" '--,,, ""--", "'~191'754 ", 
L" ".__ .__ "__,,. "__.,, ,,,__. ,__, ",J 

e. OrganIzational Unit; 

Division Name:Department Narne: 

f. Name and contaet InformatIon of person to be oontaeted on matters involving thIs application: 

I I 
Prr::flx; First Name: 'At)by

L.... ... "--- ..J ".-.J

'--'" '--",r- '''lMiddle Name: 
'--, '--" 

j1.,_" "'--,
1'-" "--" 

• Last N~m6: ~,~dez ,"_." __", 

Suffix: 
I." ..-..J 

I"
Title: ' 'l 

arganiz8tlonal Affiliation:

!_. '-'1 

• Telephone Number: 1(323)526-5705 '·"1 Fax Number: " 
I.. " '__.. "__.,, 

• Email: ,,,_,,i 

http:I;Mani~reY".:.ar


07 /02 /07 MON 09.: .03 FAX ..~~J2.~.76655 Fiscal Administration 19J UU 4 

OMl3 Number : 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Appliclint 1: Select Applicant Type: 
__ " ' __ • • _ _ • • • • • _ _ • • • __• __'. " M' _ 

!_~. ~.~~.._._ . __. .. B :C ~untY~O'l .~nl .__ .__. 

Type of Applicant 2: Select Applicant Type: 

Type 01Applica nl J : Selec l Applicant Type: 
' - ' -_.. ,,  - -- - 

'-....
Other (specify) : 

.._., 

_ • 

.._ 

' __OM " • • _ 

_ .__. 

.. '-" 1 

...._ , 

• 10. Name of Federal Agency: 

!Co~'muni ty O,ienle'd po j'lcing Services"--" 

11 . Catalog of Feeleral Domestic Assistance Number: 

: 1 6 ~ ~ 1D ..~~_~·~ 
CFDA Title: 

rpubli'~ Sare'ty P~rtner s'hlp and c~mm~nity p ollcl~g Grants 

L . .__.. i 

·12. Funding Opportunity NumbBr: 

epS-C.PD.2?,07-1_0__, 

• Tille : 

IOp~~/Oth'er ToPi'CS "  -' 

i 

-I 

" - - ' / 

'-.. '-- "_... ..._..--. _.. . . ~...--=.. _ .~ 

13. Competition Identification Number: 
! -_ .. .._ - .. - - .. .._ -

Title: 

14. Areas Affected b'l Project (Cities, Counties, Slates, etc.) : 
-_. 

I 
i 
i 

"- I 

I 
i 

• 15. Descriptive Tille of Appllcanl's Project: 

IH·~·~elcss· ·Sac·i·al Se'rvice~ Program ,0_  - , 

Attack supporting documents as speoified in agency instructions. 

I~~~~!(~~ii$.~iI ~14 ]~'~!~~~i[?~m~~~!~ ~1~': ~~ !¥~'ijI~t1f.'(£ll 



07 /02 /07 MON 09:03 FAX _~23~676655 Fiscal Administration l4J 005 

OMS Number: 4040·0004 

Expiral;ol1 Date: 01/31/2009 

Version 02Application for Federal Assistance SF-424 

1S. Congressional Districts Of:
 

" a. App licanl ~~~37 , • b. Program/Project ~~I\ 37:._
~ -- · · _. j 

Anach an addlttonal list of Program/Projecl Congressional Districts if needed. 

ICong. Di.slric.ts,dO~-· · .- .-. ... -. - .-· jl· " .:.:. :·-,' I;;: : · · :: : ·· ;" '; ·'I~t!~j#.i~f~h'#.'[hQt~ ~~W/.~W~~.~@.;]TI 

17. Proposed Project: 

• a. Start Dale : r10/0,'/20071 • b. ~nd DaLe : 1,03/3'1 /2009 
1 .. _ " .; .• • - I 

18. EMlmatad Funding ($): 

" a. Federal : ... ., ._ . '.. ,__ ,,_ ~ ..__ ~25 ,800.cio.J 

" b. Applicant ~. ':~-. - .._"__"-=--:'" ?~ 
• c. State I=... -=-.. ·~ -" o.iiOj 
"d . Loca l I .--'_ ,,--=- ' ..._ :---=- ._~ 
• e. Other r:'_'__·~~-.. --.__·~:oo i 
• f, Progra m Income !' ,..__... "- " "._.. "- 0.00 1 

_ .. .._ , . .._ .. 1 

"g. TOTAL L... .__~. , '''~·4~5,8?O,ciO i 

• 19. Is Application SubJect to Rovlew By State Undor Executivo Order 12312 Process'? 

i{j ;;I. This application was made available to the Stale;: under the Executive Order 12372 Process for review on ~i6 :i1/2~ 7J 

:.....J b. Program is subject to E.O. 12372 but has not been selected by the Stale for review. 

I ..: c. Program Is not covered by E.O , 12372. 

, 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide e.:planatlon.) 

Yes I ./ ~ No 

21. 'By signing this application, I certify (1) to the statements contained in the I1st of certlflcations" and (2) that the statemlmts 
herein arc true, complete and accurate to the best of my knowledge. I also provide the requirod assurances" and agreQ to 
comply with any reSUlting terms if I accept an award . I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal. civil, or administratIve psnattles, (U.S. Code, Titlo 21a, Section 1001) 

r7i "'I AGREE 

.. ThQ list of ccrt lflceticns and assurances, or an lnternet site where you may ob tain this tist, is contained in the announcement or agency
 
specific Instrucdons.
 

Authorizod Represontative: 

Prefix: L .. __"_ " :~~ "Firat Name : ~,oy .,_ ._. .,'-- -- - ...__. ,._- _. ._-"., "I 
Middle Name: [9. .._ ... .__.. ,,_ .. .__

C" ..__.. .- _ .. '- - -_.. -_.. ,,- -. .._ - - .__. 
"Last Name: i B~. ..__". ,,_ _ .__. . .. .... .. 

, ~..._ •• • l 

1 '- "" - ' SUffix: 
, .__. " - - .., ,~-_. j 

. ~ . _ . ' M .. . • • 

"Title: l ~ heriff : Lo.~ Ang~h~s County __. 

-
• Telephone Number: ;. (323) 526--500o_'_' _ ... ..._._. _ .. ...1 Fax Number: l.. .1 

- ... -_., 
• Ema il: !gra~~s@I.~ Sd .org 

.. _ • • n • • • • • 

• Dale Sign ed: iCompleteOb.yGr3nl~:2?~~n .ub.r~.. : 

AuthOrized for Local Reproduction S lanu ~ (d Form ~24 (Revised 10/201)5) 

Prescrioed by OMS Circular A· 102 



" 

£17/£12/2£1£17
_.', .. ---"--"'" 1£1:52 ..---, 9£199499359 OFFICE DEPOT PAGE £12 

OMS Number:4040-0004 

Expir~tlon Date: 01/31/2009 

Version 02 Application for Federal /t\ssistance SF-424 

• 1, Type of Submlsslcn: .. 2. Type of Appl cation: - If Revision, selectApproprrala leuerts): 

[] pre~ppllcaUon o New c_·~-~" __,,.,~_J 

o Application D Continuation • Other (Specify) 
[ ..,.._----_..,' ",..,-----

D Changed/Corrected Application D Revision .~, .. ,'_ I 
.. 3. Dale Received: 4, Applicant Identifier: 

------,.."..,------_......,------
I ,~omplrlll'ld by Grante..~~.~ upon !,;Ubmiai;i~~] ."".....~:=J1 

~ 5b, Federal Award IdentIfier;Sa. Federal Eflti~y Identifier: 
..._.-------.. , .. -----------,------ ", ..".------,.,-------,==-",., ,.",'.' _-.J ["" 

State Use Only: 

6. Date Received by State: =~ 17. Slate Application Identifier: [ " , 

9. APPLICANT INFORMATiON: 

.. a. Legal Name: fE,A":'C.E. ....... ~1
 

.. b. EmployerfTaxpayer ldentlfl~ation Number (EIN/iIN): • c. Organizational DUNS: 

14122414M . ," ". ..."" ""...- '='~ I 8oo2a3175 "._."""."n... "'~ 
d. Address: 

• Street1 : 

Street2: 

• City: 

County: 
.... _.•,=:;:;:::::::::::==============::::::;--~ I 

.. State; CA: CalifornIa I 
Province: 

.. country: USA: UNITED STATE;S 

STATE CLEARING /-lOUSE 
- .. -.~. ~~ 

,-, "..,'''''1 
~ Zip I Postal Code: 

e. Organl~atlonill Unit: 

Department Name: Division Nam~: _· ..,....,..,····,,_..···_------.:......--11 
f. Name and contact Informat:ion of person to be eonraeted on matters Involving this application: 

[M'r~'Y"""'-"'- -, ...,.PrefllC ht] • Fir't Name; F_'-w_r_i9__ ....__._...__ ,,,, ", ..""......",...1 

Middle Name: Isean 
========~===============:==========::.-_-------,----,~ .. ,'" .._,~------------

• LaGt Neme: Iwatkins 

Suffl)(: I." ."..,._, ,.._.".._ ,_ ,.;._ "'_00 , .1" 

Title: INationalCoordinator 
,......,"',... ,...,..,.~ 

Orpanlzatlonal Affiliation: 
---------------_._.''''''''' ....__._------------"._._~
I.,~·E.A.C~~.. 

---..__•• , .. __....-._-.-•••••••:.,,,,, " ,I., •• 1.... 

• Telephone Number: 1818434;1700 ~._J Fax Number: C~. 
• Email: Iwaillwatkins@peacemvp.net 

-'"..~,.,.~ 

I 

http:I.,~�E.A.C


07/02/2007 10:52 9099499359 OFFICE DEPOT PAGE 03 

OMB Number: 4040-0004 

El«piretionDate: 01/31/2009 

Version 02 
Application for Federal ~ssistance SF~424 

...._---~._"'-------,..-- .-----'... ......-----J---'

------"., .--------.." ......'----- 
r------ ..---------- 

Type of Applicant3: Select App~loant Type:
.",-----,.' ,,,, ...-----,,,,,------.,,".. ------.~-------.,. ,.....--------:=J 

I--"-----,,,,,,-.------- ..... _-----_."~-----_ ... -----_.,- .... ' .. ,,_ ...-._----_... " ..
• Other (spedfy): 

....------~ I 
~'~~rk of MUSICla~~"- ".' ...... _1 

• 1o. l\I~m& of Federal Agenc!,: 
"',._-----..-.. _ -._-----_._-" '" _-----\ 

I Communl~,~-orlen..ied'·POliCing ~~.~.~ces _.~ 

11. Catalog of Federal Dome_tic Assl9tBI'ICQ Number: 
.."".... _.~

[W_-1··0__~~~ 

CFDA Title:
 

tll~_safety-p"'ln."hi~and d:o~~mu;;iiy-,p'-O-liC-;n-g-G-ra-n-ls·-----,··· ....----------,......" '" ....".,.-----------,
 

.. 12. Fundln9 OpportunIty Numbor:
 

~S'~CPD..2007 ..07 ..•.' ." ....,_---"'.'_.,."._"~~~~~~~~~~-''''-....,,==~~==-_....'''_',,_.-~~~~~~~~=-,.. -. '" .....1
---, 
.. Title: 

..... ' "...----'---_ ...,'...._,--_.-----_ .. , ......".._------------_...."., ..... _..... __..~
 

Violent Crime and Gangs I
 

13. CompetitIon Identlfieatiolrl Number:
 
_."..,.. , .."._..
_~ 

------_.".." .. 
Titre: 

14. Areas AftActod by ProJcc~ (Cities, COllntleB t Stat91~, atc.]: 
r-----',.." ..-"----------------------.-...---."" .."... , ... ' ... 

NationwIde 

~ 1S. OGscrlptlve TItle of Applicant'!:! ProjMt: 

IOP-;;;:Eduoation Anti-Crimo MuolcVida.s (DVDo) 



07/02/2007 10~.§.£_ .. 9099499359 ClFFICE DEPClT	 PAGE 04 - OMB Number: 4040-0004 

E;)(plratlon Date: 01/3112009 

Version 02 
Application for Federal }l\ssistanee SF·424 

1S. Congressional Dlstrlctg Of~ 

" b. Program/prOject ~~~~~.~~.".. I• a. Applicant @:A-026 J 
Attach an I;Idditionallist of Prognam/proJecl Congre55ional Districts If needed, 

_0" o. 
I W%I~~Ji~~~8lii'l ~W~tlFPJJ @~:'::" ..:~'" ':' '1 ','., "~I r.... "11 ~:.;';,:\""~I~ii''/ '" \ \' '1"i\~, "rulhi~IlIi.~lli' .«: ""," ',',.., ,"".. '.:::.,:,.• ' , ' , , ", ,C""'" 

_ •• 11""1I····· 

17. PropQa'ld Proj"c:t: 

• b. End Date: • e. Slart Date: l'01/01/200B	 Q~!~J 
18.	 Estimated Funding ($): 

,---- 
" a, Federal	 1s:ocl'ii ,000.00 I 

I, 

• b. Applicant	 .."._ 0.001C,," ... .... 

- " 

c. State ~,.	 0.'0'0']
71 

1•• 1 
_ ••• ,1'1.·· .. 

.. d. Local C=__.	 O'~.?J',I···· 
' . ,e.,,' 

... e. Other L-._.,.."	 ~ 
'_'."UI' .- 

.. f. Program tncoms I ......._.._:	 ."....-~~~I

,,,,,,... 

.. g, TOTAL	 15,~,~.~ ,000,00 Ic=
 
" 19. Is Application SubJQct tQ Review By State Unds' Executive Order 12372 Procat>s?
 

I~ a. This application wa~ mad@, available [0 the State unier the Execl,ltiv~ Ord~r 12~72 Process for review on [07/0_~.~~.~~!.....J '
 
o b. Program is subiec; to E.O'. 12372. but has not been selected by the S\at~ for re"iew. 

D c. Program is not covered b~ E.O. 12372, 

... 20. r!J ~he Applicant Dalinquent On Any Foderal Det,t? (If "Vas", provide sxplanatlon.) 

DYes o No I !:.,::q·,\!:;"i·\:·.i::i:,:~:.: .."....J 

21. ·By ~Ignlng this appllcatidln, I CQrtlfy (1) to ttle statemsnta contalnsd In the list of cQrtlflcatlons"'" alld (2) tnat the s~~temente 

herein a~ true, complete <lnl:t ~CCLlI'8te to tile beat (Jf my knowledge. I also provldo the roqulrod assurances'" and agree to 
comply with any resulting tOlrms If I accept an awartl. I am aware that any falsQ, fictitious. or frauduloll1t statements or claims 
may subject me to criminal. klvll, or adrnlntstratlve ~enaltie.s. (U.S. Cods, Title 218, Se-etlan 1001) 

·"1 AGREE0 
•• The list of certifications and assvrsnces, or an jnt~rM; sit~ wh~r~ you may obtain [his list. Is contained In th@o announcement or agency 
specific Instructions. 

Authorlzad Repres'lntatlva: 

Prefix; [Mr. :! I " F'lrst Name: [wainWright I 
Middle Nam~: Isaan 

.. Last Nama: I.~~~~~:..._--~ 
I ...." ... , ",_..._-

,,-,_~,",~I 
Suffix: L .I 

• Title: INl3tional Coordinator 
.--".--.". _._, .... ., ,,,..... ",.". '" .-~._, 

J 
• Telephone Number: I 81a434~!700 IFax Number: 

1" .."...., ...,..,

•__... _."........ '.0 , . '. 

"'1 

.. Email: IWainwa[klnS@p(!)ac~.mvp.ni::l 
• __._0_._••. , ••••••• ".. --1. "1""1"\",' 'h'·U,..~_ 

.... ·"1" .. • ... 01.... 

_ .. __ •• ".·~ .. \.II..... I 
.. Slgnatur~ of Authorized ~eprgse;,ntCilive: ~tF,ld ~y Cira~t;.·~~~·~~n ~::~~~.IB·~I~.~. ] .. Date Signed: I CompllOlll'ld by Grl1nt~.IJOV u.~_~.~,,~~bmi;~i~~: "I 
Authorized for Local ReproductiM Standard Form 424 (F<~vi$ed 70/2005) 

Prescribed by OMS Circular A·1 02 



-- -

Jul 02 07 03:58p PARe 213-623-5858 p. 10 

OMS Number: 4040 -U004 

Exr.ir.,tioo Da19: 0 1 /Jl /200~ 

Application for Federal Assistance SF·424 Version 02 

If Revision. select appropriate lelt er(sl : 

!?! New 

• 1 I YI'f; nf Submission: 

i C(lI'Illl'lI.I:\111'IlI • Orner (SoBcitvl:,; Appl ica tion 
1 . .. .--- - · . . 

[ " ] RevisionGh')"flC,1ICorrer.led App lica !lon 

4. A(,\lIlic llnt Idenlifil! r: 
..-- '- - _ .._-. . ·····1 

fih. Federal Awa rd Id!ll'\l lf ler: 

·..- 11-......,.. · 
- ._ -.:. . , . r-- Il'""'l. 

State Use Only: H t:l..d=~ V CU 
r ... II 7. Slall! Applie.:OlliulI Itlcnll f,(:r; ~_..._. • . 

II . APPLICANT INFORMAYION: 

-.._.._---_... . .- .. ."",,...1 L- .v • - .. 
• a . Legal N a m~' /'nlJr.A Aasessrnen t Reuuu rce Cc nl (:r. 10'-:. 

'-- ' - .. 
• b. Employcr/TOlllVuy':,,' I(J("'tlfic:;tion Number (rINJiIN): 

.. .._-=--.J- ~ 00785'1320 --_._--_... . -_.. .. 

S,r ARI1: 520 ::.i. Grano Aven ue. Suite 1070 ..._-. .. _- .•.. -_....'.._---.. . .--. .. .....__._ ... ... .. , ../_.. .___.._ _._-_._-- ... _
Sl rec.:l2: 

~ . 

i ._._---_ ....
.
Clly: !LO:i A"!j6 1(!~
 

.- - - - :..:....:c . ... - 0 " , ;::- •.:.. 0_-_.__ 
COUl1ly: ! 

.. -.. _---_ _ - - -~---_.._ . . 
• 51~ te : CA: CalilulFl iOl . ...._._..... . .._ --c......:=--~.. .. ..:.::=.._- - - - -, 

Province: 
-.. 

• country; U:;lA: UNn'ED STATES 
- - ::..:. ... .... .. ._ - - - ."._ ._ - - .::..:.-'----- .. 

• i:ip I P o ~r.,1 Coda : 190071 

e . OrganIzational Unit: 

Divis ion Name: 

f. Name ..nd cornaet Information of person to lie contacted on matters involving this application: 

Pre fix : • First Narne: !Mu rti r.: k . 
·"'1 

I 

M idd le Name: .J. 

• 1.3S 1 rsarne: BuLJ LJ 
.. _ - - - --- ....._ --._. 

SLJ lfix : 

, - -_ . 
rille: · l' r e 5 i d ~ n l/ E x c(; u li u (: [l irCCIor I 

I 
._! 

Oruanizat ional Affilial lon : 
---- - - - - -_... .. . ... - - - _..... _. 

Tel9phone Number: : 2 1 3 . B 2 :.s · 5 ·/ ~ 1 I Fax Nurnbu r: 
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OM6 NumhM: 404U ,0004 

EX~if,1Iinn Dalu: IJ1I31/.200U 

Application for Fedaral Assistance SF·424 version 02 

9. Type of Applicant 1: Select A.p~lIc<lnl TyJ)A~ 

'" - -._, " ,, -..,. .-..... -. .. ..- . ". -" " "" 

N: NU1\0rot/1 Wllt'OUI [,0 Ic.;:;J IRS Slall.l~ (Othnr lhClr'1 [nfililution o( Higher El.llll),"ltiOl'\) 
. , , -, - . -'''' - ' '-. ,, --- - -, , ,,-, "" .. ", , ... 

Ty~~ of Af'lplicl:11\1 2: 5elecl l\p(1liCanl TYPA: 
.,, .. --, ._ -- ._ - -_., " '-" -.- "--, "'" . ,~. .- .. '''' .. -, 

i 
... -" ' -"  " -, _. , ._", -, -. - - ._-- ._.. _.. , ,,,

Type of ApplicClIII :1: Sclecl Ap!1ljeant TY/)A: 
-_. ' ...... ._ "--' ' - --, '- ._ -- '-' "-"" - - ,- _. '" j 

.. ". ._. ..-.. "-' '-, ._ -.-.. - -, --, '- --" _.-. "-' .... ... ' .... ..0.' 

OttlfH (:lp.;-cily): 
. " ..-.. _. -. 

..- - .-. ." --- ,"- i 
10. Name of Feueral Agency~ 

-" ,-, -_.. -" '-, -'" " -, -' '-' '-' --, .- .. -... .., "-" ..
:C,)mmunily Or;Anlcd Pulll~ing SerViC(;f. i 

., "" "" -, -. '-. - "-' - '-., -, - ._,.,,, ._,. " . .. ... 

11. CatalC'l!l of Federal [)ont~5tic As~ist.1ncQ Number: 
". .. ... . --, I1Il.710

: - , .. .. .i 
CFDA Tille: 

... - - " - .-. ...-... '- ._.... ..__., 
"-,, ...-, ' - -. 

:PlIhlic ::;i;l(cty j.lllrlrl¢r~hi" ~nd Community Polidng Crcll\l;c:, 
i 

.., 
" 

,- ,._" .. "-- --, --, . - '- ' - --, _...... 
"-' ,~... - ,..i 

.. 12 . ~undirl!J Opportunity Numbe,.: 
., '''' ..-. ,... , ' ' ._. '-'-., -.1-'"'' ,---. -

ICOPS-C PD-2UI)7-06 _!... -, .. , .. ,..... ,- --.1 - ._. ' -' '.Tille; 
.." -.. ._ - '--, '-.'_. -'-' ' ,_. - -- ,-_. - '-.. _u" ,.-.. 

: EU!lI~s .'ll'ld Inl£:ority I 

; I 

: 
; 

.... ._ '-, '-- -. -, .- . .-._- .. _. 
"-' '- "-' -. -- . - ..-. _.. 

13. Competition IdcntifiC.,Uon NumbAr: 
..". ._ ,,-.. ._, ....-. ,_. ' '-' - . .-. 

i 
'" ", '.0 "-' '-' .- .. - - -" - . _.' 

iltle: 
"... ' ..... ,- --, '._ ,_. -_. ' - " - '-'" "'_.n, 

_. ,- "" "" ' .... 
i I 

I 

; 

" --, '-" .-. _. 
"'-  - ._ _.. _. -, .." '--. ,._". -,. 

14. Area::; Affeet~d by Projact (Cilles, ceunuos, States, ctc.): 
,. -, -, ' ''' - , ..... '-. -. --, "_'0 '"-" ' -- " 

... '''''' 
I'NalilJll<"" 

: I 

I I 
I 

_.~. 

!._, .,,, --. '-" 
.__. '._. - " ..._. '--" '-Q., 

. 15. Ca:scrlptlv~ Title of AI'plicilllt's Projel;l: 
" .,, 0_•• -- , ' '-' . «." ...• ~ .-.". 

Unc.lcr Prsssure: A $Iudy 01 Community Factors Ihell Affeci Willingness tn Cool)l'lr;=Jte willI fJolir.(j 

I 

i 
I 

,, --, ._.... 
'-" ' ' '-..,. ,-, _. _. - .." ,- .... ,,- .... -. - ,.I 

Arltlc/\ f,uppOHinlJ (I(jr.umenl~ i:.l$ specmeu i,) ."lI1 SJl\;Y in:;tflIC:lionLi. 
I"·'''''''·' _..... ".",--....... 

:,J ~~a·te;·,Alt~_Ch~'An~s! 1~'.:'fe:;;;;~~~~~~;·;,fk:m·~~',.1I Add Attachments 
.......'- .. "'-~-.... 
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213-623-5959 

OMS Number: 4040-0004 

Explf,"1tion O~tc: 01/J'1J200U 

Appllcatlon for Federal Assistance SF-424	 Version 02 

16. Congres.sional Distrlcb Of: 
.. 

• .•. Appliui)(\t 'CA2Ull) I • l" PrograrT1/~mjeet IU:S·~.~I 

AlIl:lcl, nn aClCllliull('l1 HIS\ or Pr"nr::lm/Projl;lct Con!)rAnSlonalllif,lriCIS it nOI)c1Ad. 
'r' ,,_.. 
Ii _.. ,__ .. ./ 

17. Proposed Project; 

• a. Sli)(\ Date: r09I()1/~607- I 
I ._.. _ •••_1 

18. EEilimptcd Fum-ling ($)~ 

;;l, Faderl:ll 
i 
I 

",. '" 
. '"'' 

-,.---
·'OVj2~·Qci1 

'-4 -. I 

.__.. O',~I 

• o. 5tal~ 

• rJ. , ocal : -.. 
'- -. 0.001 

j 

,,-._-~ '-~o,O()1 

....-. --. ';] 
___ o,ou: 

• I. Program "'(oorM 
"'" 

'''  ."'" 

--." .--- 
'- -. 

0,001
-" --.'-'-' 

, O. TOfAl _. ~2.51 ~.o~J 

W19.ls Application SUbJp.ct to Rcvl(!:w Sy St~to Under Exocutivc Order 12372 Process? 

•../' ~J. This applic(lIion Wi:!:; m••r1~ aVliilo)t)IA to Iht:J $1::tIA under II'~ Executill¢ Ordcr' 1237? Process (or re ....iuw on 

h. PfcJgram 1>1 ~ul)jf:\ ..lIO e.o. 12372 bull',,!; not b0r.::n !'.AleclelJ by thA Stlllt:: for rAvlew. 

!07/0''2.71007 ·'1- .... 

c. ~mgram i:; not covered hy E,O, 12372. 

• 20, Is	 me ApJ)Ucant D&lInQucnt On Any Federal Debt? (If "Yes", provide exptanatlon.) 

I 
'-' 

21, "By :.Ignlng this :lppllcatiorl, I t~rtlfy (1) to the statements cOl'ltalnod in the list of certlflc;:aUons a and (2) tMt the statements 
herain are true, complete and accurate to tho best of my knoWledge. I etso prgy Ide the required assuranc~sU ~Jnd agree to 
comply with any retiultlny terms If I accept an award. I am ~warQ tnat any fatse, fictitious, Or' fraudulent statements or claims 
may :':iLtbject me to criminal, civll, or ~dminlstratlve penalties. (U.S. Code, Title 218, Section 1001) 

1:-1: "·1 AGREE 

.. The 1i~l of c~nifi(; ..IlIOnF; and i:I~::iII(;,nCe3, or an internot :3itA where you may obli:.l;(\ rhis IIS1, it; coniai/ll::d in thA anucuncemenl O( ,1g6rtCY 
soecutc 1(\::.trUC\iOIl~, 

Autlloriz&d Reprcsentattvc: 

Prelix: IMI. 
MirJ(IIA Name: L~1. 

• Ls!;[ NnmEl: IBol)h 

-." - .. I 

: .".' ._. "'  .._._1 

l 

- ...,... 
._., ' '" 1Pi). Number: 

• F-mClil: 

-- .... ...,  I 

• $ion.ature ul I\lllhori.:eu f{t:lpraSenll:lljll(l: LcClIl'''I~~~,b~..5'::;u'b.,,~.u~.~ ..~IJIIl'''i~.~~~~. , 

AUlrtoriLcrl for L.ocoll RAproouclion SlanOi:llll Form 4~4 (R(!\IIs,eu 1(120011) 

PraScnbl,;u l)y OM~ Olrcular A·102 
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OMS Number: ': 04 0-0004 

Elnir.ltinn DaIA: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1. TypA o( Submission: If Revision. select approprlale leller(s): 

.J' Appl ical ion : C on tiTlll(ll i¢t"l • UlilN (s pocil y) 

U Revision 

• .1. Dale Racuivcu; 4. I\pplic"nl let"n rlfl nr : 

ti.l. FAdaril l [ nlily Il.Icnll lief; ·50. FAdersl Award lduntiller: 

..-- - ---.. ..--- - 1- --·· -"1I ,.. ._..
Stale Ul5e Only: 

11 . 1):I[fl RAGAived by 5lalC : I. _ :17.StOl le Appli C<llion l(icnlifior: [ 

B.APPLICANT INFORMATION: JUL - 2 2007 
...._... .0. - •• • •• -< . ' I 

it Leo;)1N(l,n/!: .Pn IlGA Asse ssment Rosuull;c CCIl"" . Inc. I 
'.~.____ '-' ' VU~E 

• h. Emp loycu fTux puyel IdO," ific,1Iion NumhAr (EINITIN\ : • c. OrQanizationel DUNS: 

·.... -' 10'878(;1n o .-.. - - ----' 
d, Address: 

·520 S. Grand Avenue. Suile '1070 
_ _--.---_.,.... .. ._- - _.__.._ " 

Slrflel2 : 

Cil y. 

County:
 

GA: COhfoln il1
 .. - . ._-_._--- - ---.•_ _ .. _.. .... .--"-=;'-C--'-- .. . .. 

Province: 
...._-_ .-:.::._..__.._._._-----.;:... -=..~...::-.---:::::::--===::..:...._ ~-_ . _ .._ ... .. .. 

USA: UNITED st 1\ I I:S 
. ~_ ...._------'- ..--,.::- ~='-==.:.:-: . ----,_.. .

• Zip I Postal ecce: 190071" .. . - - ---.- . ... ., 

e. O'9i1nizillional Unll: 

....-.. ..·-11 - - --··..·
 
r. Name ~n(l contact Informati on of parllon to be: contacted on matters involving th is app llcatlon: 

Prd il : • ,. Irsl Name: iMerrick' 
.._.._~ 

• Last Name: ;Buull 

SIlffi.: ...._.._ .- .. ._.- : 

TiIlA : .Pr&sldGnI /C)(ecullve Director 

organlz311onel Affll ial ion : 

rr: ...._..·..··-.. 
• I elepnone Numuer: : ~.' 3 - 623 575~ .... . I FClI( NU lllb" ,-; 

.., -, -,
Em",il: .merrlr.:Chobb@par dnlu ! 

._ -- . ------- 
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OMS Number: 4040-0004 

El(~ir[lliC'Jn OQ[(;, Cl1/,J'1 12008 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Appllci1Y'lt Type: 

N: Nonrrollt Will\oul 5t.l1C3 IRS :;Il<ltll~, (Oltlt;;r thM In(O(illltion of f1if/hflr Edur;,)I;on) 

Typa 01 Ap('>UOBI11 2: St\[ecll\l)pllcan[ 'rY['lEl: 

Type u( Appllcanl ~t Solecl I\j)['ll/can[ lYJ1tl: 

, Olllt)( (.speci(~); 

., I 

·10. Name or Federal Agenc;;y: 
... +, • 

I CUIllmunlty Ofll'mlQd Polioing ServiCp.!'\ 

11. Catalog of Feder",1 Con\estk Ass[!>tance Number: 

: 10,710 I 

CFDI\ Titla: 
. ..".... '-' '.-. -. -, - -

:Puhlic t;aft:ly Parl",;-rGhl,., ant! Communily Policing (-ir;;nts 

~ 12. F=undino Opportunity NUI1lMr: 
, . 

,COI-'S-CroD-2/.l(J7-0o 

Title: 

;Ethi<;." and Inlofjrily 

- •• I 

13. Competition Jdelltlflcalion Numbe,.: 

Tltlu: 

- 'l 

J 

! 
"'" ,.1 

, 4. Aroas AffoctQQ by Project (CIties, CountIes, St"tes, ete.): 
r 

: Nl:Jli(Il),'l1 

• 15. Descriptive:: Titl¢ of Applie~nt's ProjQct: 

Polir:!'l Tran~p[lrRnCY; TIle E1(e~l:l ~i P1JbIICA;~O$!'\ l~I';~lice Dla~iPli~-;;.y Re(~~;~d;'-

I\tl;~ch SUp\.l()/1ing OQcurnl'lnlS as (ODGr.\lled In OflAncy in-:;\f\Ir.lion:;, 

L A~d'''A~I~~h ~~;;'ts] [Del,~t~":At'iabh~,','ienrsj LY'i~~~tta,~~n,"'~~ t~i.l 
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JUI 

Version 02 Application for Federal AssIstance SF-424 

02 07 03:58p PARe 
213-623-5959 

OMFI NumllJ:u: 1040·UI)()'1 

fxpira!iult Oate: 01l:~1/2000 

16. Congr~sslorJ<lI Di&trlcts Of: 

• b. p(()gram/Projact ; U$·;~l1 

AI\,)r.h art alh.1ilionallit~1 of F'rOtlr(\m/Plojc~1 COllgreo~:':IQm,' Distrlcl:> If neadecJ. 

17. PropoMd Project: -,...... 
'.' Start Dlllo: !09/0'.'.2007 • :	 • b. tnd Date: l~.3/J·I~?O:., 

18. EsUmatQd Funding ($): 

I ~t1.0G2·.OO I 
I ,_.	 ,-, -,:.....:-,:"", -=-.. --;- -=- -"":"-Jr	 

, 

• I) AppliOi:lrll _.	 -.. .._, - .!!..,~ 
.- - 000.1• C, S\;)Ifl 

a,.,	 '- - '~ 
"-'	 -- _. -- 

• d, Locul	 
'-" 

o.oo: 
_,	 I 

• e. OIJ\Ar	 oJ>ol 
'-,-'.'- -'0.0°1 

• g. Tl1TAl 

• 19. Is Appllcillion Subject to Review fI)/ $t3te UndL'r Eltecutiva Order 12~72 Procass? 

;..1;	 :1. Till.", ;1pplicallJ)n was 1Il(\l'1" dVllil~lhlA to the Slate under Ihe t:xcclltlv<l Order '1237:l Pror:e:;:.; Inr review on r07l02/;i107 i 
LJ. ~ro9,am i~. r.ubjcct tCl E.O. 1/.372 bul nas not uoen selecton by lhe $t;He for I (JllitlW, 

C, Pruwam 13 nul ccversu l)V E.O. 12~12. 

• ZOo 15 tho ApplleBnl Delinquent On Any Federal Oqbt? (If "Vet,", provid9 exptanatlon.) 

... lYe:; I ",' '- _~~,:_. 'I.
I_ ..~ 

.21. -By stglling thlli ilpplleation, I certify (1) to ttlc statements contained in the list Of c;erorlcation~" 3nd (2) th~t the: st~tements 

')orcln arc true, cDJ"plete and accurate to the best of my knowledge. I al~o provide the requlrod auuranc.es" and agree to 
comply with any r~s\Jltl"g terms If I "c.cept al\ "ward. I am aware that any f~lse, fictitious, or fraudulent statements or clalms 
may subject me to crIminal, civil. or administrative panattlcs. (U.S. COdG, TItle 218, Section 1001) 

,,/	 •• I AGREE! 

•• Till) 116\ of ccruncauons .;Ind i:I::;$llrance~. or tin lnlernet site WI'lI;rA you m<IYobtain ll\i~. list, IS (;on!~;n!:o in 'hfl ClI\I\Oun.(:~mc," or ~oell(;Y 

:;peciflc: ill:zlrllcllons, 

Authorlz~d Representative: 

ProfilC: • Fire,1 Name: iMtlr~k'--
._... -. -.-. 

Midl)l(i Name: I.J. 
,.... ., ... , 

• l,;\sl N(lm~: 
"'" .. 

Suthll: 

• Titlo: ,Presiuol1t/ExecU\IVf1 Dlrectur	 ! 

..-...._.	 ._1 

• lclAphonfl Nllmber; 1:l1::1-623-5757 

AuthoriLor1 for LOl:i)1 Reproduction Sl!:Jll(lnrd rorm4/1" (R,l;vi=.C'; '1012006) 

rre~crlhRd l.ly OMO C;I~uf3r A.'IOl 
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OMB Nurncer: ~0-10 -000~ 

Expirat ion Dlile: 01131/2009 

Application for Federal Assistance SF-424 Versiou 02 

2. TY~A of Appllcatlon : If RGvlslon. solaCI appropriatQ lanar(s): 

l~J r-J(;w 

• Ol".r (Speci fy) 

I .. : _ _. _ .......
-=-==-,
Chlinged IC orr~t:lt:u App licu lilJlI L__.__._. _ :.. - _.-. . . , 8ir-' \ 11 \ 

4. Applicant It.lImlil i"r: \ RE.Gt'~ \ \f l-~ \ 

I \ 1\" _'l, 7JJlfI 
i':1l . F~fjAml Emil y IdAnlif iAr: • 5b, F"d..m l AWli rd 1<.I .. nl ll ler: \ '" ~ : \ 

........ ... _..._.._J l. _ .. .._.. _.._... ... ~·1J>,1E. Cd:' I\R\NG~J 
St~le U~e Only: 

I , : ~~ · . ~ .."~ : ::J 1 7. Sl~tA Appl icat ion ldentiflar: I. 
e. APPL.ICANT INFORMATION: 

. ... .•"1 
! 

• C. Orgl;lnizl;llionElI DUNS;b, Employer/Taxpay er Identification Number (EINfTlN): 

i 1:J·-l170(l7-l j I O f.\7 si5 1:)~O ....1 

doAddross: 

Streel2: 

Ir. :,os. (;r.,nl1 Al/flnLIAo SUilA 1070I..... .. .. .., _ _ .•._! ~ ~ _.. .__. .._.,._.._ _.__...••__• _ .. __. ..__. .._. ..··.__H _ 

_ 
• 

. _ .__ •. .. . . _ • . . .,_ .. ._ ~ . . . i 

Counly: 
, ·__ _--'----------1 

eNC;:\l ifomi(l 

• G(l ln'lfy 
. - . -~ 

I 
!- .. _--- _.-.. " " " , . __.. , 

USA: UNITFn Si TATFS 
_,._ . 

..Zip 1Postal Code: ·9007 1 

· 

e. Orgilnizillionill Unil: 

DAparlmenl Narn..: D jvi ~iun N"mll: 

.... ...... ... .~ ~ .~~~.. ~~~~.,.,..--.---J
 1-~_·--..·.._-----·-..-- - -..-·-· "-'''. 
... ..I 

f. Nilmc ilnd contact InformMlon of pereon to be eontacted on matters Inllolliing thl$ a"pllcatlon: 

Prefix : • ~ ir:;l NUI" c: IMCll iCk 

.. ,- .__... -...,-. • ••• ,,,• •_ ,u • • _._, •• 

MIMf..,Nn".,/\: .1. 

BullLJ 

Sufrix: 
, 
i

• •• _ ... ... ,_ • •__ .• J 

.,.. , ., .,_._...•.,,_ .._.-
Tille : j Pre~ icJenl/Exli culive Directur 

-_....  ...-----_.._._._.. 

....... ._ _ _._ 
• _ _ • •_ ..... . _. __. _ • • • • _ '.. __". _ • 

__ _ _._.._ 
• • • • ' 

_ _ _.._ _._.. 
, 

..i 

Org~ni;:<lI ion"ll\(fil i,,'ion : 

• email: Imcrrlckbobb@oarc.lnfo 

mailto:Imcrrlckbobb@oarc.lnfo
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OMS Nu,"llcr: ~ D~0·0004 

E~~i r~I":tn Dille: 01/31/:!UlH) 

Application for F&deral AS5istancc SF-424 Version 02 

:l. Type of Apllilc;1nt 1: Select Appli~ant Type: 

N: Nunj)(o fit withnut 501 (,;::1 IRS S t 'ltll~ (Olhm 111.)n InstllUtlon ul I-1IOI1(\r EnuCallon) 

Type of A~l.l li c:)nt D: Sele ct Applknnl TYJJ" ; 

• Olhel (~\n",") i fy) : 

__ .__. 1 

• 10. Namc of Fedoral Agency: 
...., 

~ GOfnmunl ly-(j'rlf:!~L;~ i ~nllr.lng ~~~~ic~ 
..- ... 

11. Cal:llog of Federal DClnlt}stlc Asslstancc Numbor: 

11, .7 10 

CFDA 1,110: 

PubliC f,;\fely PLi"'lll )rl'.hip and Cor"'''lIn ity Policing Cnml::; 

'12. Funding opponunlly Number: 
.. .... "  ,, 

I COPS.Cf'D-2U(1/ -I)Ci 'l 
! 

• 'lr l lo : 
.. 

;Ethics and Inl eorily 

13 . Competition Idl!nllfication Numb~r: 

-- I 
: 

ririe; 

14. Ar~ll-ll Affectcd"y Pr%cl (Cities. Countios, States, DIC.): 
.. 

' Nailonal 

• 15. Oescriptllm Title of Applicant'lil Projecl:
 

i Nnl Every rroblf.:l1l 'S:;l Nail : SWAT T~~ iiC S :;lnnlh~ 'ME;n,sii;lii-

1\1I:;lr:h ~upp on ing uecuments as speci tleu in (l(lllncy tnstrucucns. 

i_~dd A~ ~ociim~~.I~~~ l e IC .~li~ ;;·h ;;;~nis· I [Yir~;.fLiaCh~a~ 
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OM8 Number: -1040-000.4 

EJ(piralion Dl'lle: O'1/3'IJ20(')!:l 

Application for Federal Asslstance SF·424 Version 02 

16. Congreulonal DIstricts Of: 

.. , ...... 1 

" ,. ~ " -..~ .. .. -..,.. 
a. Appllcant CA291n • h. P(()(Jf.1m/Prnj0.QI US·olI 

.... 

1\[\<1(;1, <'111 cllJ(]iliO'H)1 Iiul 1)1 I-JrU(rr'UlII/l-lfOjc<;[ c..:Ul1~IIL:~:;illl1<.11 Di:.;lriul:; il nceueu. 

:I Add ~ttachment" '1: ' ....:.....~] 
... : _.._.. _. __,L- ,_,__....._ ... _ " .. r , 

17. Proposed Proj~ct: 

I ... ~ " 

- a. SIan D3te: :09/0'1/2007 • b. Enc1 D.'IIA: :O::l/:'i1/~(J(l9 . ' .. _ .. _-... - .......... 1 

18. Estirnale(J FurHlir\~ ($): 

I 
... ... , ._--,. -... . .. 

99,615.00 i• d' FuuurClI 
, , ... ,.......... -'-'j

• h. Apr/ jr.,1M n.(I0 
.- .......--..-.- ------------_.._-,-.... 

• c. oS lulu 0.001 

I d, I.C>C<:l1 ...'-,,"-:,~~?~ 
,.,,-...... ,,, .........__._,,-,...........-.-. 

O,OO!- e, Other 
I ... .......... ••• _ ... ,-. ••• I" ,.." . .. 

• f. Progr;1m lncorns 
I. 

0.00: 
,. ,......_ •• _ ••••• ,.,. - __"._."_'_._""'" ..... ___ I 

·y,TOTAL 
I 

09,615.00: 
I 

·19. Is Appllc\\lIol\ SUbject to Review By state Under ExccuLlvc Or<ler 12372 Process? 

:J, <.I, Thiu CA!J!Jli<;i:lliuI1 WCA:i II1CAtJ~ uvailuulc lu 1~1U Stalo unuer tt1l:l Execu live Order 12372 PrOCBS8 ror revlsw on :()7J(,)~I/.M" : 
, • " ....... _ .. • • • • _., __.J 

h. Prnnr,lrn if. f;llhjFlr.l to E.n. 1:?37:1 hilt h,l~ Ml h0.0.n ~.oIOI)I(!(1 by the $1811) f(II' reVIOW. 

C, Progrsm ill not covered by 1;.0, 12372. 

• 20. Is tho AppliGiJllt Delinquent On Any Fecferill Debt? (If "Yes", provIde explanetlcn.) 

Yes i? No i._____.L, 

21. -By signing this application, I certify (1) to tho statomonts contalMd In the list of certlflcatloMU and (2) that thp. statements 
hereill are true, complete and accurate to the be$t of my krlowlcdgo. I 1I1soprovide the raqulred aasurancas'" and agree to 
comply with any rcsultlnq terms if I accept OJn 3WOlrd. I am aware th~t ~n~ f~lsc, ficlitious, or friJudulont statements Dr claims 
may tiubjel:t me to criminal. civil, or adminlstrative penalties. (U.S. Co(i~, Title 218, ScctiOI' 1001) 

.,;: ·-1 AGREE 

,. Tho lisl of ccnlrlcatlcns and assurances. or an intern at sile whrHA you m<lYobtain this lil't, iF. r.nnl."inAl"1 in lh~ .1MiQlln(J(!I'n(:l'd or O(lCIiGy 

specluc imsllu<;!iumi, 

Authorizp.d Rf'!pm!>(!nt..atlvo: 

. .. ... .. ·.. ·..-·····_·..··l 
IM~r·;i~kF'refix: ;Mr. I r-ir,;t Narna: 

.... -...._. ...... .. _. ,. ,.. ...............,.... .-....--...- ........----.... -----.---...........-. l 
MilJlJlc NWllU: ;J. I 

ISohh 
... .. ...... ... .... _-._---_._-_ .. " ... -._. n ......... 

• L1!'.t ~j;H'rll;: 
I ...... .".,.... . .......... , .............. __ ._ .. _ ••__••___•__••____._ .....__ .. M_'_' .................. ,,_ ....._. __..... '.'" 

I 
... ..........  -...... .... ··1 

Sullill.: 
iI 

iPresident/Executive Director 
" ...,. ...... ... --.. .-

,-~ - Title: 
.. " ...... ,.--.,,-_ ... -........-. -.. . ...- ........ ' ... 

· ..... .. .. -.......  ....- .-. 

I 
II (iii:: pli I) r'1(l N L11'"I)I)r': t 1:l 'I!)'1·11U2 FelJ( Number: !213-7~7-S959 .. , . ..". 

:mArrir.khohh@['l<lrc.infn 
.... , ............." ........ "....... , ....... -.... '. .. 

• Em;'1i1: 
,,' . ....."" ..." '" _._.._..._--_._...__........._.__._., ......... , .. 

• 51gnaiurG 01AU1Mrizad R~pr",senlaliYEl: !r.;"mpICI~,l:l t'y Cront:;.!1 0vup""sUtlml~9Ion. I • O;:lleSinned' :Compleled by Gr~ni·~:g~~~P~Il-~ubm,;;~;,I 
, ____• ___ ...._,_ ,_,.... _ ..... ~. , • J 

..... , 

I""." . ,,, .... 

SI::lnrl:m1 Porm 4'4 (l'<(,lvl.~M 101?-005) 

PrQo;lCfl1,)otJ i;Jy QMl:l c,;il\;ulur A- 102 



p.1 213-623-5959
PAReJul 02 07 03:57p 

OMf! Number: ~04 U-OOQ4 

F.xlJiraUan 0.)1<.: : 0 'l/J1I2(JIJU 

Application for Federal Assistance SF·424 Version 02 

• 1. TvPC ul SubmissiOf.: • 2. Type of AIJPliMlion :
 

:.t j New
 
1 " ._ •• • 

::. j Ccn tlnuut ion Oll ll)r (~Il (l c i fy) 

, : ~uvi>lion 

./ I\ pplicatlon 

L 
3. Dille necAivp.<:1 : 4, Appl ii:or'll ItJentlflQr: 

r.l)mpleleg by G I;UII ~ ; !)C\" u ~on SlJtllllh;~·ri nn . 
•* ••• • . . _ , 

• 50. Fp. dr~r;)1 Aw~rd lde nulior:1, (1. Federal Ent itv IUl!nlifier: 

1, ' - 
.._ I I ..... .... ! .-_.... 

Stllto U&e Only: 

\ v ~. 

. '--j' 'r n: ;V ,-.- .. 
6 . D:;lc Rc ce ,vtod oy !ll(\lc : JI 7, St ,"ll,) Appticatlon ld')r',lili",r: C. .- .- . - -- - ..-_.. .-_. ,-. -_. ---. 

JUL - 'Z LUU I8, APPLICANT INFORMATION: 

-
__~-

• b. ElllpluYHr/T:;,pilYN I(Jcnlifir..,l loll Numoor (EINli IN) : • c, Org;.miWliunal DUNS;
 

, 13· 41780 74
 • _ _ 1
 
• • 4" ' _
 

d . AeJdr8sa: 

Streel' : 1520 S, (:f(",d AVAnll '-', S\,l'!u 1070 

. .... i 
--' .- 

City: .__. - " .J 
--" - ' 

Co unty: .__.,.- - ,, 
• :::;I<lle: 

Province: 

• Counlry: 
., 

~ _. . 

_..-. .. _. 

.__.- ._. 
.. -  ._-. --' 

.__ " . -  ---~ . ~ -

CA: Cali/orni.) 
- - . ' '  - - 1 

. .__.. .._. I
-" . ' - .

USA: UNITED STATES 
. .•. I 

.. I 

_~"I 

e. Organizatlon~1 Unit: 

'-, ,...... 

_ . .. 1 i 
f . N.lIllC and contact Iutcrrnatlcn of person to btl contacted on matters involVing this application: 

• Firsl Nil"'!!: !Marr~~ . 

MlddlA N';JlIu: ,J. 
"--I 

- _ . " , --! 

I o~ l hl<! me: ' Sohl) 
. , -~ ..,... .__.., 

Suttill: 

T ill fl ' 'Pr!!sidenll Exp.culi vl! Director 

urgani7.11i(III<J1 Aff\lIalion : 

... ...._
TElIA[1I; (IJ1U Number : ; 2~~q\2 ~~57 5 7 'i Fax Num ber : 

.,.... I 
• Em:l"; .mArrICkbobb@p<trc.int" 



Jul 02 07 03:57~ PARe 213-623-5858 ~.2 

OM8 Number: 1I01l0-000d 

ElCpirRlion DRt~: O'll3'1/2no9 

Application for Federal Assistance SF-424 Version 02 

9. TYI)C of Appllcant 1: Select Applic~nt Type: 

... . .. .. -.-_._--_.----_._-------------_.-._._--.-.__.._ .. 

Type of Appllcant J: scree: Appllcanl Type: 

OlhAr (F.I1Ac:ify): 

·10. N;:!ln¢ of F~dcral Agenc;y: 

i·t:~;;;;l;~,·r·;iiy O,,(~nJ(:li f.JOIiClllr.IS(~I'~.i~.?$ 

11. C.atalog of Federal DomElstiC Astihsta.ncQ Number: 

CFDA Tille: 

:Public S~I~ly Pi:lrlm:,:;lli~ and (;offlmullily f-Iulidll\:J Gralll:.; 

• 1.2. Fundlna O~portunlty Number: 

COPS-CPD·2007·06 
: " ...... ", •••"., '0 0' 

Tille: 

:Ethlcs and Inlegrity 

1J. Competition IdBntlflcatlon NumbQr: 
...-_.... ._ ..._-_._--_._--_._-------: 

..............--.----------------_._----
TiIIA: 

.- ........ -.- -._-- ..._._- _._-..---_._.._--_.._---_.--------------------_..__..- .. _..._._-.-..--...-._._.._......_., 

, 4., Arens Affected by Project (CitiC!), Counties. States, etc.): 

Nl:llioni:ll 

• , 5. Descriptive Tille of Apptlcant's Projecr: 
... .. _---_._------------------- ..---_._---.-._ _..-.- -.. . - . 

,A Problem Cornas Knocking: A Sluuy 01 WcHrcHlt A~lJliui:lliorl:; i:llll.l Service 

Allac:h supportlnq documents i:lS :;peeili8c1 in i::l\:l(mey lnstruclluns. 

:....Add..Alla-~h~lc"ls· .. -1 rtielete A([~h~)ents-I [Vie~ A[[[\Chme~ts.J 



p.3 213-623-5959Jul 02 07 03:57p PARe 

OMU Nurnher: 4040·0(,)04 

EXr'lrl'\tiQn Datl;':. 01/3 1/2()C'!8 

Application for Feder~' Assistance SF-424	 Version 02 

16. Congre!&ional Dl:otri[;'ta or: 
.... I 

:CA29th • b. I'rogr.,m/~rOjcGI i~~~all ,.. 

Allac:h :H'\ Mdition.:ll Ii;;\ 01 Progr~m/~rt)ier.;l Con9(~$:siuni::ll DIF.trl(:I~) irn~ecea, 

.. ,....-,.~ \ 

._.! 
17. Pr('lI'Med ProJect 

......, 
• ;i, $\~I" Di:i\e: !09/01/2007 i	 • b. end DellI"!: ~3/31/20a~ ..j 
, B. Estlmaf(lo(lFunding ($); 

.-,._•• 00 .. ,._.,..... , ~'~~~.:(li) I 

,,__., ..1--"" •! ... 
• b. Applir.~,,'	 0.00; 

• C. :=:>li:J Ie 

• d, LQ~.a1 

, C. O!l~l.:" 

• I. Pfogr;,m InCOllll': 

• n. 'TOTAL 

• 19. 15 Application SUbJOCI to Review By St~te Und9r tllEH:;UtiVC Order 12372 ProeMs'? 

../	 u. This appllcatlcn Wnl' mn(lr.: lIv<JiIClbh; 10 the StalA under 11)(: bl:loulive OrtfM 12372 PI'OCOt;:.i lor ravlf!w Cln rCl7l(j~i~'U07 

! h Program is ~\,llJjut:llo E.O. '12:11' ttllt h<l:; not ueen :SBleclAd hy lhc S\i:It~ (or revlew, 

c. I'rogram is not C1OIJl)(\)(1 IJy E.O. 1237.2. 

• :W. 1&the Appli~iJnt Delinquent On Any Fe<h:ri'J1 Debt? (If "Y~s". provIde exptanation.) 

21. tey signil1g Ulis ilppliCBtlon, I certify (1) to tha statements contained In tne litit of certlflctltion,"· and (2) that the statements 
heroin are true, complete lmd accurate to the bost of my knowledge. I ~I$O provide the re qulrcd aS~Ufl'lnC9S"· and :l{JfC'1l to 
comply Wllh any reslilling terms If I 3CCQpt an awarn. r am Bwaro that any fatse, fictitiDU51, or fraudulent statements or claims 
may SUbJQtl me to crlmlna], civil, or administrative penalties. (U.S. COde, Title 218. Section 1001) 

'..I "1 AGREE 

•• 11'11.: liul ul cflniflnnllol"lt, and ClSSUr~nl,;e:s, or an lnrernot ::oHu where you mayohraln tlus llsl. i~ ccntalnao in thp. OI1f10um:emenl or agMr.y 
F.["l~CI(IC Ifl:.>lruclions. 

Authorized Representa live: 

.......~--... I
r'···.. 
Prefix: 'Mr,	 1 

Middle Nama: .1. ,.,__.,.. ··l 
" .-...... - ... 

• TillA: ;IJro~iul·llllExecl.J\lve DiraGtor 

F;')'J( Number: 1213•2, :;.GRGli •... ",. 
1,.__• ,••__.... 

• imCoif: 1 n1ern~~LJ()LJLJ@parc;.rnf() 
I... , .." _" .	 ....,i 

AI.iIi'tOriLUU (or local ~epfociulili()l) $IO(luanJ Form 4'4 (R9vised '/JI:.!U(5) 

~rl;lJ;cribcd FJ~ OMS Cjrcul~r 1\-102 

mailto:n1ern~~LJ()LJLJ@parc;.rnf


OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

* 2. Type of Application: * If Revision, select appropriate letter(s): 

D Preapplication 

* 1. Type of Submission: 

III New 
I I 

III Application D Continuation * Other (Specify) 

D Changed/Corrected Application D Revision I IRF(;J=I\/I=n 
* 3. Date Received: 4. Applicant Identifier: 

JUL - 3 2007II Completed by Grants.gov upon submission. 1 
1 I 

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: STATE CLEARING HOUSE 
1 

I 

. , 
I II 

State Use Only: 

6. Date Received by State: 117. State Application Identifier: 1
1 I 

8. APPLICANT INFORMATION: 

* a. Legal Name: 1County of Los Angeles Fire Department I 

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS: 

195-6000927 1185580243 
I I 

d. Address: 

* Street1: 11320North Eastern Avenue 
I I 

Street2: 
1 I 

* City: 1Los Angeles 
1 

County: 
1 I 

* State: CA: California 
1 I 

Province: I I 

* Country: USA: UNITED STATES 
I I 

* Zip / Postal Code: 190063-3294 
I 

e. Organizational Unit:
 

Department Name: Division Name:
 

I LA County Fire Department I Technical Service Division 
II 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: 
I I 

* First Name: I Edward Broomfield I 
Middle Name: 

I I 

* Last Name: I Broomfield 
I 

Suffix: I 

I I 

Title: ~on Chief, Grants Section ~ 
Organizational Affiliation: 

I I 

* Telephone Number: ~38-2288 I Fax Number: 1(323)838-7408 ~ 
* Email: 1ebroomfi@fire.lacounty.gov 

I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Vers ion 02 

9. Type of Applicant 1: Select Applicant Type: 

I I 
• Other (specify): 

I I 

• 10. Name of Federal Agency:
 

ICommunity Oriented Policing Services I
 

11. Catalog of Federal Domestic Assistance Number: 

116.710 I 

CFDA Title:
 

Public Safety Partnership and Community Policing Grants
 

· 12. Funding Opportunity Number: 

ICOPS-CPD-2007-03 
I 

B: County Government I I 
Type of Applica nt 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

• Title: 

IHomeland S",,'I, 

I 

13. Competition Identification Number: 

I I 
Title: 

I I 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

IC",Ii" 00' om" 

I 

• 15. Descriptive Title of Applicant's Project:
 

Terrorism Liaison Officer Training Program
 

Attach support ing documents as specifie d in agency instructions. 

r Add Attachments I ID elete Attachmentsl t View Attachments I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA-031 • b. ProgramlP roject ICA-028 
I I 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

l iThe following Congressional Districts repr,11 (~'\ ',·,ki .L>T.ta i.>;;',rnt':'.n1. II Delete Attachment IIView Attachment I 
17. Proposed Project: 

• a. Start Date: 101/01/2008 • b. End Date: 106/30/2010 I I 

18. Estimated Funding ($): 

• a. Federal 500,000.00 I 
I 

• b. Applicant 0.00 1 I 
• c. State 0.00 1 

I 

• d. Local 0.00 1 I 
• e. Other 0.00 1 I 
• f. Program Income I 0.001 

• g. TOTAL 
I 

500,000.00 I 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 106/29/2007 I· 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

D Yes o No E";-,'U!r.'~ . .. ..\/'!I I 

21. ' By signing this appl ication, I certify (1) to the statements contained in the list of certifications" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false , fictitious, or fraudulent statements or cla ims
 
may subject me to criminal, civil, or adm inistrative penalties. (U.S . Code, Title 218, Section 1001)
 

" I AGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative:
 

Prefix: • First Name: [Edward
 

0 

I I , 

Middle Name: I I 

• Last Name: IBroomfield I 
Suffix: I I 

• Title: IBattalion Chief, Grants Section I 

• Telephone Number: 1(323) 838-2288 IFax Number: 1(323) 838-7408 
I 

• Email: Iebroomfi@fi re.lacounty.gov I 

• Signature of Authorized Representative: ICompl eted by Grants .gov upon submission. I • Date Signed: ICompleted by Grants.gov upon subm ission. I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A·102 



OMS Numb er: 4040-0004 

Expirat ion Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 2. Type of App lication: • If Revision, select appropriate letter(s):• 1. Type of Submission : 

[{J Preapplication l{] New [~~-~=-~ --~~-=.~==~.~~=_=~_====~=] 
[J Continuation • Other (Specify)[J App lication 

[ --] Revision 1-.-- - - - ---- ------ - --- -.-- -.--]
[ "] Changed/Corrected Application 

• 3. Date Received: 4. Applican t Iden tifier: 
--- ----- .- - - - - - --- -- ---- - -- - -- - - ----- --- - ---- -=:J 

Center for Health Training@ 
~. _._- -- - -- - - --

5a. Federal Entity Identif ier : • 5b. Federal Award Identifier: 

'IOffice of ""':~~_~_n. : : _~ eal t h 

State Use Only : 

6. Date Received by State: L ~ ] 1 7. State Application Identifier: C __: ~: -- . ... .__.=:==:J 
8. APPLICANT INFORMATION: 

• b. Employer/Taxpayer Identificatio n Numb er (EIN/TIN): • c. Organizational DUNS: 

1~~2401 9~i=~=_== . .__ ~ L~ !~~__~~~2.~ __ :==-==-=.~_ ..J 
d. Address: 

• Street1: 

Street2: 

• City : 

County: 

• Stat e: 

Province: 

• Country: 

• Zip / Posta l Code: 

e . Organizational Unit: 

Department Name: Division Name: 

f . Name and contact information of person to be contacted on matters involving this application : 

Prefix: [Ms.-. __.,_ _ : ·J .First Name : ~~ ._ .. . ~ 
Middle Name: I--- -:.=~-.::--===·:= ---:===:--=::~-=---:~-] 

I ·Bi;~_k ~~·r~=· :--- - - ---.-- ---.- ------ -.-- - -- ---.------- ---- -------- ------ --- -- -- - ---------.--- -- === .::==..-.]
• Last Name: 

i '-- - -- 
Suffix : 

- - ' -]
 
- . ----.- - -- -- -- --. --.
 

I 

Title: Executi ve Director ___ .:J1 •• _ _ .. • • _ 

Organizational Aff il iation : 

l~~:~~0~:e:~~1 0.!~.~~~~~~_.=. :=:===.=~:=-:=-::..==_ .=_===-~==__-= :==:~=::_:=~:=:__==_=_=:--=:===: =_:_== 
lsi0-625-930'7 - --. -.- - I

• Telephone Number: IE~ ~-~:~~~~~?__ .__...:::__: -_". .,__. -J Fax Numb er: ~ .. .. J 

• Email: [b l a c k bU-rn@j-b~-ch t .~o~ 
~ __ ___________ __ ___ _____ _._. J 

-- - - ------- - --- ---- ------ ---- -- -- --------- - _.. 



--

--

---- ------ -----

--

---

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
I~~-- ~ --~ 

,N: Nonprofit without 501 C3 IRS Status (Other than Institution of Higher Education) 

Type of Applicant 2: Select Applicant Type: 

I~ __ ~ ~ _ I 
Type of Applicant 3: Select Applicant Type: 

, 

* Other (specify): 

, 

1 

* 10. Name of Federal Agency:
 

IOffic~ ~f PU~~i~He~I~~_~nd Science l
 
11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

I 
* 12. Funding Opportunity Number: 

I WH-MPP-07-001 
L~_______ _ _ 

* Title: 

2007 Intergenerational Approaches to HIV/AIDS Prevention Education with Women Across the Lifespan Pilot Program 

-- - --- ----~ -- - --- - -

13. Competition Identification Number: 

IWH-MPP-07-001-008085L ._.__.,,"__......__ ...__.__...._..... _.,. . ._,__," _ 

Title: 

- ---~- 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

[ATameda County, California 

I 
! 
I 

! 

- - - ----~------- ---------- - ------------ ---- - ------ --

* 15. Descriptive Title of Applicant's Project: 

African American Women Across the Lifespan 

~ ~ ---- ~------ -- ---

Attach supporting documents as specified in agency instructions. 

[~~~_~t~~~~~i~~J~J~~-.-Att~-~hm~hts~II··cV}·eo/lrtt~-ch-~_eht~J 



- - -- --

- - --- - -- -- --- - - -- - -- - - - ---- - - --- ---- ------- - - - ------
- --- - - - - -- -- -- -- - ----

-- -- -- ---- -- - -- ---- --- ---- --- - -

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant [~~~~?~~- -] • b. Program/Project I_~A::-OO~=]
 

Attach an additional list of Program/Project Congressional Districts if needed.
 

11--_:----------'-- ]II 
17. Proposed Project: 

• a. Start Date : [ _~~~ 1?~~?~=] 

18. Estimated Funding ($): 

• a. Federal [_ __ __ ~ ~__: =~?~O_~~O~] 

• b. Appl icant I ~_-_~~~ :: :~==-_==~_~~~l 
• c. State 1 II 
• d. Local [==:[ ___ ~ ~O~J 

---- --------- ---------~-r--------------- -- --- -----, 

• e. Other i ~ ~_O:~? I 

• f. Program Income I 0.00 1 

• g. TOTAL 

• 19 . Is Application Subject to Review By State Under Executive Order 12372 Process? 

r;zl a. This application was made available to the State under the Executive Order 12372 Process for review on @~T3~~~:~=] 

i- b. Program is subject to E.O_ 12372 but has not been selected by the State for review. 

1- c. Program is not covered by E.O. 12372 . 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Ii Yes IZI No i I 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil, or administrative, penalties. (U.S. Code, Title 218, Section 1001)
 

[ZJ •• I AGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
 
specific instructions .
 

Authorized Representative : 

Prefix : IMs . ! . First Name: [p atricia - 
,- -------- -- --- ----------------- - -, ~-~----~------~~-----------------------_-! 

Middle Name: r-- - - - --- -~ -:---- ::-- _=:=J 

• Last Name : ------ -- - ----- --- -[=-- -[:~=_:-~[:~[[=:----=---~ -=- -- ====[=~~=- - ~:_~- - - - --~ -=- -~=---- [[-- [[[[[[[[ -=: 
,-- ------- - --- --- ---- ------- -- --- - -- , 

Suffix: I - 

,- - 
• Tille : IExecutive Director 

- __ I 

---- -- ------ --1 Fax Number : ' 5 1-()~6 2 5-93-07 - - - - -• Telephone Number: !510-835-3700 _ _ J: _---- ---- - --- - - -- - -- -- -- - - - - 

• Email : I blackburn@jba-chLcom ]I __ _ _ _ _ _ _ _ _ 

• Signature of Authorized Represen ~~~e l ed by ~9~,:ubm l ss i o n , I • Date Signed : l _~omp'eted by Granls_:go ~-~~~nsubmISS ion . J 
Standard Form 424 (Revised 10/2005 ) 

Prescribed by OMS Circular A-102 



- - - ----~~----

OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission : * 2. Type of Appl ication: * If Revision, select appropriate letter(s): 

n Preapplication III New I I 
o Application o Continuation * Other(Specify) 

D Changed/Corrected Application D Revision I I 
* 3. Date Received: 4. Applicant Identifier: 

ICompleted by Grants.gov upon submission. I I I 
--

- -_ . .. , ...... 1""'\. 

5a. Federal Entity Identif ier: * 5b. Federal Award Identifier : H C l A:: I" C I.J 

I IC= 'dL - 6 200 7 
State Use Only: 

_ ~ ~ .... nl~ lf"' Uf1 I ICr:: 

6. Date Received by State: I 11 7. State Application Identifier : I I 
I 

B. APPLICANT INFORMATION: 

* a. Legal Name: INational School Safety Center I 

* b. EmployerfTaxpayer Identification Number (EINfTl N): * c. Organizational DUNS: 

1770501247 I 1790387906 I 

d. Address: 

* Street 1: 1141 Duesenberg Drive, Suite 11 
I 

Street2: 
I I 

* City: IWestlake Village I 
County : I J 

* State: I CA: California 
I 

Province: I I 

* Country: I USA: UNITED STATES I 
* Zip / Postal Code: ~ I 

e. Organizational Unit: 

Department Name: Division Name: 

I I t I 

f. Name and contact informat ion of person to be contacted on matters involving th is application: 

Prefix: IDr. I * First Name: IRonald I 
Middle Name: I 

, 

* Last Name: IStephens 1 

Suffix: 
I I 

Title : I I 

Organizational Affili ation: 

I I 

* Telephone Number: 1805 373 9977 I Fax Number: 1805 373 9277 I 

* Email : I ronaldste phens@schoolsafety.us I 



I I 

I 

116.710 

OMB Number: 4040-0004 

Expirat ion Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Appl icant Type: 

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) 
1 I 
Type of Applica nt 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

* Other (specify): 

I 

* 10. Name of Federal Agency: 

ICommun ity Oriented Policing Services I 
11. Catalog of Federal Domestic Assistance Number: 

I 
CFDA Title: 

IPublic Safety Partnership and Community Policing Grants 

I 

* 12. Funding Opportunity Number: 

ICOPS-CPD-2007-08 I 
* Title: 

ISchool and Campus Safety 

I 

13. Competition Identification Number: 

I I 
Title: 

I I 

14. Areas Affected by Project (Cities, Counties, States, etc .): 

: J 
* 15. Descriptive T itle of Applicant's Project : 

Bullying Prevention Through Problem Solving: A Resource Guide and Video for School-Based Partnerships 

Attach supporting documents as specifi ed in agency instructions. 

I Add Attachments IIDelete Attachments II View Attachments j 



OMB Number: 4040-0004
 

Expiration Date: 0 1/31/2009
 

Application for Federa l Assistance SF·424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA-034 • b. ProgramlProject IUS-all I I
 

Attach an additional list of ProgramlP roject Congressional Districts if needed. 

c," '·' Add Attachment \ ' :':Y-. Jl ',·::; ;,·11 '<. I II II: I
 

17. Proposed Project: 

• a. Start Date: I09/01 /2007 • b. End Date: 108/31/2008 I I
 

18. Estimated Funding ($): 

• a. Federal 175.150:151 I
 
• b. Applican t 0.001 

I
 

• c. State 0.001 I
 
• d. Local [ 0.001 

• e. Other 0.001 I
 
• f. Program Income I 0.001 

• g. TOTAL 175.150.:iiJ 
I
 

, 19. Is Application Subject to Review By State Under Exe cutive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 107/02/2007 I· 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E.O. 12372. 

, 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

D Yes o No E:·: \ } ) j ~1 n;:1, !iC:; 
I I
 

21. ' By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements
 
herein are true , complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil , or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

o **1 AGREE 

•• The list of certifications and assurances. or an internet site where you may obtain this list, is contained in the announcement or agency
 
specifi c instructions.
 

Authorized Rep resentative: 

Prefix: l o r. I 
• First Name: IRonald I
 

Middle Name: I I
 
• Last Name: IStephens I
 
Suffix:
 I I
 

• Title: IExecutive Director I
 

• Telephone Number: 1805 373 9977 I Fax Number: 1805 373 9277
 I
 

• Email: Ironaidstephens@schoolsafety.us I
 

• Signature of Authorized Representative: ICompleted by Grants.gov upon submission . I • Date Signed: 1Completed by Grants.gov upon submis sion. I
 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
 

Prescribed by OMB Circular A-102
 

mailto:Ironaidstephens@schoolsafety.us


v t r v n r u , -LU. J:.J:. I'l1.A oJJ:.oJ .00 i 'tU'toJ 

Version 7/03 

r b. Project 

THIS PREAPP'-!CATlON/APPLlCATION WAS MADE 

PROCESS FOI~ REVIEW ON 

DATE: 07109/~~007 

PROGRAM IS NOT COVERED BY E. O. 12372 

IJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

~ No 

MlddJeName
 
N/A
 

!Suffix 
N/A 

c. Telephone Number (give area code) 
(323) 887-4625
 

Ie, Date s~ned
 
07/09..o!007 

Standard Form 424 (Rev,9-2003) 
Prescribed bv OMS Circular A·102 

APPLICATION FOR 

Previous Edition Usable 
Authorized for LocaI Reoroduction 

FEDERALASSISTANCE 2. DATE SUBMlliED Applicant Identifier 
07/09/2007 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

IJ Construction Q: Construction 
4. DATE RECEIVED BV FEDERAL AGENCY FederaI Identifier 

1m Non-Construction ~l Non.ConstructiQIJ N/A: New 

5. APPLICANT INFORMATION 
Legal Name: Organi2.ational Unit: 

City of Montebello 
Department: 

Department o'i Transportation 
Organizational DUNS: o 1=f:1= I\/F_D Division: 

66677386 N/A 
Address: ~ l_- ~ Name and telephone numbur of person to be contacted on matters 
Street 

JUL 9 2007 
involving this application ((live area code) 

400 South Taylor Ave. Prefix: First Name: 
N/A Miriam 

City: 
"' -e- " •• (""', CAOII\I~ HOUSE 

Middle Name 
Montebello N/A 

County: u I n '- '-"-, Last Name 
Los Angeles Quiros 

State: Zip Code Suffix: 
California 90640 N/A 

Country: Email: 
USA mquiros@cilyofmontebello.com 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cocu) IFax Number (give area code) 

~@J-@] @][Q][§][][]@] (323) 887-4625 I (323) 687-4643 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

Iel New !D Continuation 10 Revision C. Municipal 
If Revision, enter appropriate letter(s) in boxtes) 
(See back of form for description of tetters.) 

0 0 
lather (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Transportation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTiVe TITLE OF APPLICANT'S PROJECT: 

~@-[J@]@J The Clean Air Bus Replacement project will replace 39 buses that have 

TITLE (Name of Program): exceeded their useful life (12 yrs or older) as defined by the FTA, in 

Department of Transportation: Federal Transit - Capital Investment Grants (A,B) addition to 1 expansion bus making the total bus purchase of 40. The 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): new Hybrid Gas Electric buses will enhance our current service by 
providing our patrons with more reliable and environmental friendly 

Montebello as well as 12 other neighboring communities in the eastern U\ area buses. 

13. PROPOSED PROJECT 14. CONGRESSIONAL DIS',TRICTS OF: 
Start Date: IEnding Date: a. Applicant 

May. 01.2006 Dec.31,2009 Montebello: 38 Grace F Napolitano 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUB,JECTTO REVIEW BYSTATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ uv 

~ 
971,779 a. Yes, .. ; AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ .uu 

0 
c. State /$ uu 

0 
d. Local ~ 

uu 

b. No. !DJ110,316 . 
e. Other $ uu 

O· 
FOR REVIEW 

f. Program Income ~ 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O' 

g. TOTAL ~ .uu 
DVes If "Yes" attach an explanatlon. 1,082.095 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BYTHE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
.a. Authorized Reoresentatlve 
Prefix 

N/A IFirst Name 
Miriam 

Last Name 
Quiros -b. Title A.-.----(f21-:--___ManagementAnalyst 

d, Signature of Authorized Representallvecf-.L:f.J~I l'--d~ ~ 1 ..lJ.~ ,;> 
.. 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02 

" If Revision, select appropriate letter(s): 

I 

" Other (Specify) 

I 

I 

" 5b. Federal Award Identifier: 

II I 

I I 

1 

"c. Organizational DUNS: 

['------[185580243 

~ 
I 

I RECEWED 
I 

CA: California 
JlJb. - 9 Z007 

I 

I -SIAIE CLEARING HOUSE 
USA: UNITED STATES I 

~ 

Division Name: 

~hnical Service Division ~ 

I 

I 

I 

] 

I 

~323) 838-7408 'J 

~ 

Application for Federal Assistance SF':'424 

" 1. Type of Submission: "2. Type of Application: 

D Preapplication o New I 

o Application D Continuation 

[J Changed/Corrected Application Revision I 

" 3. Date Received: 4. Applicant Identifier: 

I Completed by Grants.gov upon SUbmiSSio~ 
I 

5a. Federal Entity Identifier: 

I 

State Use Only: 

6. Date Received by State: 
I 117. State Application Identifier: 

8. APPLICANT INFORMATION: 

" a. Legal Name: ICounty of Los Angeles, Fire Department 

" b. EmployerfTaxpayer Identification Number (EINmN): 

~000927 ~ 
d. Address: 

"Street1 : 11320North Eastern Avenue 

Street2: I 

"City: lLos Angeles 

County: 
I 

" State: 
I 

Province: 
I 

" Country: 
I 

" Zip / Postal Code: ~3294 

e. Organizational Unit: 

Department Name: 

§-------------
LA County Fire Department I 

f. Name and contact information of person to be contacted on matters involving this application: 

. Prefix: 
I I " First Name: ]Edward Broomfield 

I Middle Name: I I 

" Last Name: [Broomfield 

Suffix: I I 

Title: ~alion Chief, Grants Section 

Organizational Affiliation: 

I 

" Telephone Number: §3) 838-2288 1 Fax Number: 

"Email: Iebroomfi@fire./acounty.gov 



OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type : 

[ S: County Government 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify): 

I I 
• 10. Name of Federal Agency: 

ICommunity Oriented Policing Services 

11. Catalog of Federal Domestic Ass istance Number: 

116.710 
I 

CFDA Title: 

IIPublic Safety Partnersh ip and Community Policing Grants 

* 12. Funding Opportunity Number: 

[COPS-CPD-2007-03 

• Title: 

IHomeland Security 

I 

13. Competition Iden tification Number: 

c= 
Title: 

~ 
14. Areas Affected by Project (Cities, Counties, States, etc.): 

Counties and cities 

* 15. Descriptive Title of Applicant's Project: 

Terrorism Liaison Officer Training Program 

_J 

I 

= 

I 

] 

I 

J 

I 

Version 02 

I 

I 

J 

Attach supporting documents as specified in agency instructio ns. 

I Add Attachments II Delete Attachments II View Attachmen ts I 



OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424	 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA-031 ]	 • b. Program/Project !CA.028 
I 

Attach an additional list of Program/Project Congressiona l Districts if needed. 

, _< ,',1 ' ', ,"hll; '·,--tIThe following Congressional Districts repnll IIDelete Attachment IIView Attachment I 
17. Proposed Project: 

• a. Start Date: 101/01/2008	 • b. End Date: 106/30/2010I	 I 
18. Estimated Funding ($): 

* a. Federal	 500,000.00][ 

• b. Applicant	 0.00 1I 

• c. State	 0.00 1I 

• d. Local	 0.001L 
* e. Other	 0.001I 
• f.	 Program Income I 0.001 

-
* g. TOTAL	 500,000.00 II 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This applicat ion was made available to the State under the Executive Order 12372 Process for review on 106/29/2007 [. 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

, 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

D Yes ~ No	 . ,< 'H-'I I 

21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knOWledge. I also provtde the required assurances" and agree to 
comply with any reSUlting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

o " ' AGREE 

., The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix:	 • First Name: [§ard 
I I I
 

Middle Name:
 I	 I 

* Last Name: ~oom fie ld 
I 

Suffix: 
I	 I 

• Title: IBattalion Chief, Grants Section	 
I 

• Telephone Number: 1(323) 838-2288	 IFax Number: ~8-7408 I 

• Email: Iebroomfi@fire.lacounty.gov I 

• Signature of Authorized Representative:	 ICompletedbyGrants.gov upon submission. I * Date Signed: ICompletedbyGrants.gov upon submission. I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 
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Applleant Identifier [2. DATE SUBMITTED-.._-... .I .... · .. ·1
APPLICATION FOR FEDERAL n~StSTANCE I.............................. . .. . " 

I"State Application IdentIfierSF 424 (R&R) _--.. 
1." TYPE OF SUBMISSION
 

[] Pre-appllcaticn [{1 Appllcatton
 

D Changed/Corrected Application
 

S. APPLICANT INFORMATION 

• Legar Naml!: 

. JDepartment: rO.t.:ie.~ .~.~..~~~.~.~~.~. ~.~_~~n: _ : 0iVI$ion: I _ _ _ _ .__ 
• Streeri : ['$Oo·u·ni~erSit;"T()~e;···--·---·-·--- ..--·i Street2: [ -..- - ---.-.-..-.------.---.-.....J 

• Cily; Ilrvine 1County; [o~~g;'"'-''''''''''''' __~.~~J "State: §;·~§:'.~~~~l 

--;:::=======================::-:-:
Province: I - 1· Country: IJ'NITI:D S.~I" ZIP / Postal Coda: [~.2~·?-?::.~""·":'~.~'] 

PertiM to be contactaet on mallers invol\ling thi~ application 

Prafix: .. First Nama: Middla Nama: • La&t Name: Suffix: 

I·M·~·."'- "·· · ][C'h·~i;t~Ph~r . .. ][....... ... . - -..-.J [=A-b;e-r-n-e·-t!"l=y~::::::::::::=~~1 ====~I
 

• Phone Number: :949-8211-17.dQ I Fell' Number: ~S"8~4-:40Q4 I Em311: IcabernetCl.lcl.ed.u 

e... 5MPLOVeR IDENTIFICATION(E,IN) or (TIN): 

195-2226406 J 
7... TYPE OF APPLICANT: 

..··I:i; ..·PUblic:/Slate Controlled IMtitution 01 HigherEdueation 

H. • TYPE OF APPlICATIONr 0 
o ResubmlssJon ~ Renewal q 

New 

Continuation D Revision 

Olher (Speclryj: 

CJ Women Owned 
Smsll Buoln990 OrganIzation Type 

r::-I Socially and Economically Disadvantaged 

If R~\(iaion, mark appropriate bOx(es). 

E1 A. lncreaae Award @] B. Decrease Award CJ C. lncrease [juration 

D. DEl~t'M30 DuratiOl"i ,(:\ E. Other ($pa~iFy). 

,. Is \hi~ Clpplieetion baing submitted to other BgencisB7 Vas[] Nor~\ 

What other Agencies? 

9... NAME OF FEDERAL AGENCY: 

IChieegOSal'\llc:e Centar I .._ - ..- -..... .. _-
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

E------- -_...... _-................... i 

TITL~: I Qffie~~r SoieMe FinMciel Asslstence Progra~' _...-................................... I 

............_......... _._--------- 

12. • AREAS AFFE;CTJ:;DBY PROJeCT (~itias, COLJnti~.s, stat~.s, etc.) 

IN~~ I 

b... PrDjec1I[CA-04B ·.. ·· · · .. 

13. fJROPO$EO PROJECT: 

• Start Dste[06/o·1ii6oe·................ .... . ... 
14. CONGRESSIONAL DISTRICTSOF: 

a. • Applicanl 

I.CA.a~.6 _ 
...... ·1 

15. PROJECT DIRECTOR/PRINCIPAL., INVESTIGATOR CONTACTINFORMATION 

Prefix: ..First Nam~: Middle Nama~ • Lesl Name; Su11'l)(: 
I~,---=] J;Jnos ~ IK ''''-'--''-1 ~L;~yi""--'"'''''''' . · ·.. _·-1 c==J 
Potirion/Tille: I~~.~~.~~.~~ _........... I·Organization Name: (~~~~~~~~t·~··~~·~·~;-d·~~~~r~j~·~..~..f.~~~~~~ ..;.~.. .. _ __._J
 
Department @~.i.~~..~~.. ~.?t.a~~h Admi.~: __ _. JDivision: C' _............. .. -.-]
 
.. Street1: 1'300"universlty Tower ISlrMt2~ L_..__.._ ~ __~ ~:..~:. ~..-.~: __ ~.::..,. r 

• CitV: [~ine .. :County; r.?rang~_~==~=::~=~·~::::~~~=· ·1 • Sta1e; r~~~:~~~~ 
ProvInce: _. - -.. - _ -· i .. COl,lntry: ['j'N'iTEO'sil • ZIP I Postal Cede: ["s'2ai7' ,1 

.. Phone Number; 1949.B~4.71SO .1 Fax Number: [949-eN-e540 I .. Email: Ijklan~i@uci.edu 

r---------.-_._--~ 

RECEI\/ED
 
JUL 1. 0 2007 

'-STATEGt 

OMS Number: 4040-0001 

ExplrF}tlon Dete: 041:30/20oa 
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Pa e 2 
17. 'IS APPL.ICATION SUBJECT TO REVIEW BY STATE EXEOl1TIV~ 

ORDER12312 PROCESS? 
18. ESTIMATED PROJECT FUNDING 

SF 424 

r.;;;:;;; --I e. YES 1;;.1] THIS PREAPPLICATIONIAPPI.ICATION WAS MAOE 
a.' TOlal Estimated Projecl Funding E 83.00 - - AVA1LAB~E TO THE STATE EXECUilVE ORDER 12372 

r. ''' 1 PROCESS FOR REVIEW ON : 
b . - Total Federal & Non-Federal Funds L~_a.~:.~a~~~~....__ ---- 1..- .. ·· · ·· .. . . -----"l 

--- ,. . '''1 DATE: 07/1012007 .__ __ 1 
c.• Estimated Proprarn lnccme .~:_? O1 

b. NO [J PROGRAM IS NOT COVERED BY E.O. 12372 ; OR 

o PROGMM HAS NOT BEEN SELECTED BY STATE f""OR 
REVIEW 

18.8y signing tl11lJ appliCAtion, I certify (1) to the stalllments contained In the list of certificatIons' and (2) that the statements hera!n are
 
true, complete Qndaccurate to the best of my knowloage. I alae provldo thll requll'9d 3Sl1uranCIII • lind 3groll to comply with any
 
rellultlng tllrmll If I aeespt an award. lam aWlllrll that any f.ls9, fletltlous, or fraudulltnt $tatemants or claim a may llUbJect me to
 
criminal, chili, or admlnllllrative penaltlM. (U.S. Code, Title 18, Section 1001)
 

V~ • I agrllll 

• TIll> 11&1 of tfll!lt1r.alIons &M S&aUfant:flS, or sn Inremel s/l. """e,eyou mAy oblAln tJr/llllsl, Is QontelnedIn Ihe AnnOII/lc<j",en( or AI1,,,,ey S1poetf/c r"'riruellons. 

19. Authorlzod Rapresontatlve 

Prefix: • First Name: Middle Name: • Last Name: Su111x: 
IM--r.- ..--· ]rtCh·· ·t''o~ 'her" - 11._ - _. .-. ,.- I~=..:..:..:.:..::..:..:.......-----~~-·---- · ....fI·Q ..--. r- - . .-..------ I I 

.L ~ ~ . . , . . i~.b.~!.~.~ .t~ _.__ _.._._._ _. .___ L_ 
• PoaitionlTItla : I~~~.t'.~.CI..~~.~~.~~_O!.~_ ._ I • Org~nl%llllon : [-Th~-Re~j;~i;-crlih-;Uni~;-;;itY o( c~ iifo~~ i~ ' -- -..--.------..-.. 
Department: ~~rd;"Ad;;;ln:' , -., Division:
 

............ .. ........_ , _._.. ..
~ 

• Straal1 : [ JOO University ToW;;·;·..•........ - ,·..· , ······ 1Slreel2: :

l.......========;-__--===--_
 

- City: ; I ;:,;·I ~;.. ·-.... ... ..._........._. l County ; IOrange ---~ • Slale; ICA; eamonl
 
'----;=::= ==::::;---- - - 

Province: ~. . . _.._ .._ _ !.Country: 1~.~.1~:? .~1.i .ZIP 1 Postai COCle: 1 ~~~~.~ _ J
 
• Phone Number : !949.a24'1749 ==:J Fax Numbor: IS4S.824-20S4 I-Email : ;:::C=~:::bl!l:::r:::.n-IIII--:@,...u-e,...I.-0d-U-----------.,I

• Slgllliturll of Authorl:zed Reprll!JlIntlltlvB • Dote 51!1 ned 

Completed on submission 10Grants .gov Comp leted on submission to GraMI.gov 

20. Pre-application I J 
21. Attach an addltlonallillt of ProJoct Congro!lalonal Dlatrlclll If neoded. 

OMB Numb&r~ 4040-0001 

Expiration Dale : 04/3012008 

http:L~_a.~:.~a


_____ 

PAGE 02/02PLANNING DEPT07/10/2007 15:31 3103728021 

VQt$ion 7/03APPLICATICIN FOR
 
~EDERAL ASSISTANCE
 Applicant Identifier2. DATE SUBMITTeo 

CA-03-0775-01
 
~ . TYPE OF SU iMISSION:
 

7-8-07 
State Application1C!(;'jnlffier
 

~ppUcalion Pre-apptlcatlcn
 
s, DATE RECEIVI::D BY ST;~Te 
8-9*05 

Federal ldentitler 4. DATE RECJ:IVED BY FE[)~RAL AGENCY 
I ~~ Con~truetlo "I g ConstnJction 
I[rn 'Non~onstfl!9l9).1 ld~Non.CDnst.ru~e!!Ctlo!:!!I'IC!-.1 8-9-05 __~ ~ -l-1665 I 
,S. APPLICANT INFORMATjON 
L~gal Name: Org.anl~ationaJ Unit; 

De,p.artment:City of Redondo Beach Halrbor. Business and Transit
 
Crg$ln;zatlOMI C~LI~N;:;;S-: ---~----------------J-:::7:~;;;;';"::"=':'-:'':'''':''''=-=:''''''':''';'~-----~-------'''--1
Division: 

6e'achCitiM Trsnsit 
Address:
 
Street:

4h 5 Diamond $tl eet
 

Cty: \ U ",,",.'-.R .,."!"" _ MiddlQ Name
 
Fedondo 6each \ ~........ .... t') \\{fl
 Lynn 

6. eMPI.OYER IDENTIFICATIONNUMBER (EIN~ PMM Number (give area cQoCle) ~a)( Number (give area code) 

1!J@]-@]@]Q][1[l[§J1!l 31O-37;!-1171I::xt 2670 I 310-372-8021 

8. TVPf:: OF APFUCATION: 7. TYPEOF APPLICANT: (See bat;k 01 form for ApplicatIon 'rypes) 

!V,J. N~ ttl] Continuation fO Revision C - Municipal
If I~evlsion, enter ilppropriate letter(s) 'n ooxtes)
 
~S ~e bac\< Of form for description of letters,} Othl~r (speoity)


D D 
o her (specify) 9. MAMEOF FEDERAL AGENCY:
 

FTA Capilal Grants Program
 
1(. CATALOG CF FEDERAL OOMESTICASSISTANCE NUMBER: 11. Df;SCRIPTIVE TlTL~ OF APPUCANT'S PROJECT: 

Construction of the bU5way element:s of an intermooal transit terrnlnel 
servicing thewemem portionof the south bay subregion of Los Angele~TI N-LE (Name of ~Irogram):
 

FE deral Transit Capital Investment Grants
 
12. AREAS AFH:CTED BY PROJEC'r (Citiw/ Counties, Stetes. etc.): 

R conco Beach 

13 PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:St rt Date: - .........------r=~_...,:::__-----------_+_.:...:.:" ...::..;;~~:..=....=~~=---..........-....:....=.....;:;~::___::___:-------__j

a, Applicanl Lb. Project ,
 

1207 36t~1 CongreG$ional District ~61h Congressional District
 

15 ESTIMATED I:UNDING: 16. liSAPPLICATION SUBJECT.O REVIEW BY STATE EXECUTIVE
 
ORlJlER 12~12 PROCESS?
 

•uua. Federal $ 
1,746,478 

s uo 

437,119 
s 

uud.local 

uve. lDther 

f, Frogram Income vv 17. IS THE APPLICANT DELINQUENTON ANY FEDERAL DEBT? 

g. OTAl 
2,1B5.597 . 

uu 

0 Yes If "Yes· attach Qn explanation. All No 

18. TO 'Tt-IE BESi OF MY KNOWLEDGE AND BELIEF. ALLDATA IN THIS APPLICATIONlPftEAPPLICAl"ION ARE TR.lIE AND CORR~CT. THE 
DO r:UMENTHAS BEEN DULY AUlHQRIZED BY THE GOVERNING eODY OF nil;: APPl..lCANTAND THE APPLICANl WILL COMPLY WITH THE 
~p ACHED ASSURANCES IF THE ASSISlANCE IS AWARDED. ' 
a. ~ILJthorjzed Reor~sentative 

MiddleName
Lynn 

Las t Name ......---....... Suffix
 
Flri e r-. E .............
 

~. Telephone Numbet (Si\l€l area code)
 
1(310) 372·1171 ext 2670
 

S gnature of A tt:brl!.~~re5¢1\atlve\ J fe_. Dats Signed 
7-06-07 

Standard Form 42-4 (Rev.S-2003) 
[')\, y V \ ~ , 

~~l.IS Ed~~:.~e --"'-- \
~ 

Autt orIZl3l1'Tor Lo~ [ eoroduction ---.-" -........ Prescribed bv ClMB Circ.uhu A.-1O?
 
.~. 

"I ........ _, "
 



V!lrsion 7J03 

Applicant Identifier PPLICATION FOR 2. DAT~ SUBMITTED
EDERAL ASSiSTANCE JuIY~, 2007 State ApplicationIdentifier 

3. DATE ~ECEIVED BY SiATE 
. lYPE OF SUBMiSSION: 

Pre-applicatiOn FederalldenUfier~plic.alion 4. OATS RECEIVEDBY FeDERAL AGENCY 
~ Constructionf Construction 

] Nt'ln.Conlitructlon L.! Non-C 10" 
. APPl,.ICANT INFORMATION 
egal Name: 

'OIM'l of Mammoth Lakes 

~anl1:aliOnal DUNS: 
60~3S9 

Iddnts.s;
 
itr88t:
 
ICR 79, Box 209
 

;Ity:
Aammoth Lakes 
~unty: 
~ono 

IZ~Code
~~\f6mla	 3546 

i'§'ftry: 
I. EMPLOYER IDENTIFICATION NUMBER (E/N): 

~0~@J@]~][]@][J[!] 
\. TYPE OF APPLICAtiON: 

e New rn Continuation 
Revision, enter spproprlate letter(s) In box(es) 
~&& back of form for description of letters.) 

0 
)ther (apeoify) 
Change of Prlorlty 

In Revision 

D 

O. CATALOG OF FeDERAL DOMESTIC ASSISTANCE NUMBER: 

~@]-[D@]~ 
'ITLE (Name of Prorem):

\Irport Improvemen Progr~m
 

2. AREAS AFFECTED BY PROJECT(CitIes! CO(Jnt/as, States, ere.). 

"own 01 Mammoth L.akes, CalifornIa 

S. PROP'OSED pROJECT 
:lar1 Dale: IEnding Dala:
 
007 2008
 

5. ESTIMATED FUNDING: 

· Federal s 

· Apptleanl $ 

· State $ 

, l.ocel f$ 

· other $ 

Program Income s 
· TOTAL s	 

au 

8,113,000 
\IV 

224,175 . 
.fIIJ 

202,825 
uu 

IJU 

IJIJ 

au 

e,?40.000 

Oraanl~tlonal Unit 
Department: 

Public Works 

DivisIon: 

Name and telephone number of person to be contacted on mattQrs
 
Involvlna this Bnplleatlon (gIve area code)
 
Prefix.:
 Firl;it Name: 
Mr. WillIam 
MiddleName 
e. 
LaSl Name 
Manning 
Suffix: 

Emall: 
wmenning@cl.mammoth"lakes.M.us
 

PhoneNumber (gIvearaa code) \ Fax Numb.' (give .ro. code)
 

760-934-3119760-934-3613 

7. TYPE OF APPLICANT: (See baekof form for ApplicationTypes) 

0- Township 

Other (:specify) 

9. tME OF FEOERAL AG~NCY:
 
Fe ral Aviation Administration
 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

MammothYosemileAIrport, MammothLakes. Mono County, California 
RecoMlrUctlonof Runway 9·27 

14. CONGRE5Sl0NAL DISTRIClS OF: 
a. Applicant	 1 b. Project. 

4th 4th 
16.IS APPLICATION SUBJECTTO RE:VIEW BY STATE EXECU1'IVE 
h~nFA	 1n72 PROCESS? 

~ THIS PRt:.APPLICATION/APPLICATION WAS MADE; 
a. Yes.	 AVAILABLI:: TO THE STATE EXECUTIVE ORDER 12372 

PROCESSFOR REVIEWON 

DAiE~ JUly6. 2007 

[1] PROGRAM IS NOT cOVERED Bye. O. 12372 
b. No. 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR RFVI~w
 

17, IS THe APPLICANT DELINQUENTON ANY FEDERAL DEBT?
 

oYes If "Yes" el~ch en explanation. ~ No 
a. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PflEAPPLlCATION ARE TRUE ANO CORR~Ci. THE 
)CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THe 
rrACHED ASSURANC~S IF THE ASSISTANCE IS AWA~DED. 

It. .•10. t=(eoresantative 
~efil( r. fFir~t Nama

Willam 
ast Name 
lannlng 
TI~e 
Jrport Maneger 
Signature of Authorized Representative 

evlous EdlUon Usable 
lU'loriud for Loeal Raoroductlon 

Ct:r'I=I\/r=n 
~--.~---" 

JUL 1 0 ZUUT 

STATE CLEARING HOUSE 

Middle Na.me
B. 

Suffix 

~~ Telephone Number (give i1fiil ¢O(It) 
760) 934-3813 

~. Dale Signed 

Standard Form 424 (Rev.9·2003) 
Prescribed bv OMB CIrcularA-102 

mailto:wmenning@cl.mammoth"lakes.M.us


OMB App roval No. 0348-0043 APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applica nt Identifier 

July 3,2007 FY 2007 PL Overall Work Program 

1. TYPE OF SUBMISSION: I 3. DATE RECEIVED BY STATE State Application Identifier 

o Plication Preapplicat ion 94-6001344-C 
Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifie r 

[l] Non-Construction D Non-Construct ion 

5. APPLICANT INFORMATION 
Legal Name: Organizatio nal Unit: 

California Department of Transportation Division of Transportation Planning 
Add ress (give city , county, State, and zip cod e): Name and telephone number of person to be contac ted on matters involvin 

P.O. Box 942874 , MS - 32 this applicat ion (give area code) C. Garth Hopkins, Acting Chief 

Sacramento, CA 94274-0001 Office of Regio nal & Interagency Planning TransportaUon Planning. (916) 653· 3362 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) : 7. TYPE OF APPLICANT: (enter appropriate letter in box) 

~0 - ~@]~IDIEIIJ A. State H. Independent School Dis!. 
~ 

8. TYPE OF APPLICATION : B. County I. State Controlled Institution of Higher Leaming 

DNew [l] Continuation D Revision C. Municipal J. Private University 

D. Township K. Indian Tribe 

If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual 

F. Intermunicipal M. Profit Organization 

A. Increase Award B. Decrease Award C. Increase Duration G. Specia l District N. Other (Specify) 

D. Decrease Duration Other(specify): 

9. NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Administration, Region IX 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

0 CQJ - @IillJ FY 2007/08 State Planning & Research Studies 

TITLE : Transit Planninq and Research 
$1,059,625 in Partnership Planning Grant Program 

12. AREAS AFFECTED BY PROJECT (Cities, Cou nties, States, etc.) : 
$5,000,000 in CA Regional Blueprint Planning Program 

State of California 

13. PROPOSED PRO.IECT 14. CONGRESSIONAL DISTRICTS OF: 
FY 2007/08 OWP Program California Statewide 

Start Date IEnding Date a. Appl icant b. Project 

7/1 107 6/30108 Statewide Statewide Planning & Research Studies 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Federal $ 00 

$6,059,625 a. YES. THIS PREAPP LICATION/APP LICATION WAS MADE 

b. Applicant $ 00 AVA ILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

c. State $ 00 

DATE 
07/03/07 

d . Local $ 00 

$1,514,906 b. No. PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ 00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

f. Program Income $ 00 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 00 

$7,574,531 DYes If "Yes," attach an explanation. IZI No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Type Name of Authorized Representative b. Tille c. Telephone Numbe r 

C. Garth Hopkins Acting Chief , Office of Regiona l & Interagency Planni ng (916) 653-3362 

d.r'fa~~~horiz ed ::epresentative e. Date Signed 
July 3,2007 

. . --Previous Edition Usable Standard Form 424 (Rev. 7-97)
 

Authorized for Local Reproduction Prescribed by OMB Circular A-102
 



OMB Approval No. 034B-0043 APPLICATION FOR 
2. DATE SUBMITTED Applica nt Identifier FEDERAL ASSISTANCE 

FY 2007 PL Overall Work Program July 3,2007 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State App lication Identifier 

~p li c a t i o n 

U Construction 
Preapplicationo Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

94-6001344-C 

IZJ Non-Construction o Non -Construct ion 

5. APPLICANT INFORMATION 

Legal Name : Organiza tional Unit: 

California Department of Transportati;3ii	 Division of Transportation Planning 
Address (give city, county, State, and zip code): HECEIVE~rii'ef n d telephone number of person to be con ta~ ted on ~att ers in.volvin( 

P.O. Box 942874, MS _32 . - ~ app lication (give area code) C. Garth Hopk ins, Acting Chief 

Sacramento, CA 94274-000 1 J/JL 1 2 i nn7 Office fRegional & Interagency Planning Transportation Planning. (916) 653-3362 

8. TYPE OF APPLICATION : 

o New III Continua tion o Rev ision 

If Revision, enter appropriate letter(s) in box(es) D O
 
A. Increase Award B. Decrease Awa rd C. Increase Duration 

D. Decrease Duration Other(specify): 
9. NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Administrat ion, Region IX 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

[I[QJ - lID] 4-1 
TITL E: Transit Planninq and Research 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

State of Califomia 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
FY 2007/08 OWP Program Californ ia Statewide 

Start Date IEnding Date a. App lican t 

7/1107 6/30108 Statewide 
15. ESTIMATED FUNDING: 

a. Federal $	 00 

$14 ,567,868 

b. Applicant $	 00 

c. State $	 00 

d. Local $ 00 

$1,887,422 

e. Other $ 00 

f. Program Income $ 00 

g. TOTAL $ 00 

$16,455,290 

b. Project 

Statewide Trans it Planning 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. YES.	 TH IS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STAT E EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

07/03/07 DATE	 _ 

b. No.	 PROGRAM IS NOT COVERE D BY E. 0 .12372 

OR PROGRAM HAS NOT BEEN SELE CTED BY STATE 

FOR REVIEW 

If " Yes," attach an explanation.o Yes	 IZl No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Type Name of Autho rized Representative 
C. Gart h Hopkins 

b. Title 
Acting Chief, Office of Regional & Inleragency Planning 

c. Telephone Number 
(916) 653-3362 

d. ~irIfa tu(€'pf rthorized Representative 

l/·  -(7 
e. Date Signed 
July 3,2007 

Previous Edition Usable Standard Form 424 (Rev. 7-97) 

Authorized for Local Reproduction Prescribed by OMB Circular A-102 



OMB Approval No. 0348-0043 APPLICATION FOR 

Standard Form 424 (Rev. 7-97) 

Prescribed by OMB Circular A-102 

FEDERAL ASSISTANCE 2. DATE SUBMI TTED Applica nt Identifie r 

July 3,2007 FY 2007 PL Overall Wor k Program 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 

o Plication Preapplication 94-6001344-C 
Construction D Con struction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

III Non-Construction D Non-Construction 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

California Department of Transportation Division of Transportation Planning 
Address (give city. county, State, and zip code): Name and telephone number of person to be contacted on matte rs involvin 

P.O. Box 942874 , MS - 32 this application (give area code) C. Garth Hopkins, Act ing Chief 

Sacramento, CA 94274-0001 Office of Regional & Interagency Plann ing Tran sportal ion Planning. (916) 653-3362 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate leller in box) 

0 3J - ~[~]@]JJ2I~ITI 
A. State H. Independent School Dist. 

~ 
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning 

DNew III Contin uation D Revision C. Municipal J . Private University 

D. Tow nship K. Indian Tribe 

If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual 

F. Intermunicipal M. Profit Organization 

A. Increase Award B. Decrease Award C, Increase Duration G, Special District N. Other (Specify) 

D. Decrease Duration Ot her(specify): 
9. NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Administration , Region IX 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[3]@]  [3]@]@] FY 2007/08 Federal Planning Funds 

TITLE: MPO Highway Planning 
$39,522,228 in FHWA PL Ir u uu :s~" \ ;I ate) -

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): RECEIVED 
State of California .1111 1 9 ?nn7 
13. PROPOSED PROJEC T 14. CONGRESSIONAL DISTRICTS OF: 

.~ ~ 

FY 2007108 OWP Program Californ ia Statewide -
Start Date IEnding Date a. Applicant b. Project VlniE;; ___..... '" HUUt) !: 

7/1/07 6/30/08 Statew ide Statewide M ." vt-'v,;. ~ , ,a, II 'n ::1 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Federal $ 00 

$39,522,228 a. YES. THIS PREAPP LICATIONIAPPLICATION WAS MADE 

b. Applicant $ 00 AVAI LABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

c. State $ 00 

DATE 
07/03/07 

d. Local $ 00 

$5,120,523 b. No. PROGRAM IS NOT COV ERED BY E. O. 12372 

e. Other $ 00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

f. Program Income $ 00 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTA L $ 00 

$44,642,751 DYes If "Yes," att ach an explanation. IZI No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Type Name of Authorized Representative b. Title c. Telephone Number 

C. Garth Hopkins Acting Chief , Offic e of RegIona l & Interagency Plann ing (916) 653-3362 

d. S?1at u~or i z e d R e p.[~sentat i v e e. Date Signed 
July 3,2007 

. . 
Previous Edition Usable 

Authorized for Local Reproduction 



OMB Approval No. 0348-0043 APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITIED App licant Ident ifier 

June 27,2007 FY 2007 PL Overall Wo rk Program 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State App lication Identifier 

OPIiCatiOn Preapplication 94-6001344-C 
Construction D Con struction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IZJ Non-Construction D Non-Construction 

5. APPLICANT INFORMATION 
Legal Name: Organizationa l Unit: 

California Department of Transporjgtion Division of Transportation Planning 
Address (give city, county , State, and zip code): I R ~ 

Name and telephone number of person to be contac ted on matters involvin 

P.O. Box 942874 , MS - 32 I17s application (give area code) C. Garth Hopkins, Acting Chief 

Sacramento, CA 94274-0001 I /I 
/ officeof Regional & Interagency Pl anning Transportation Planning. (916) 653-3362 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) 'v~ .t 2 2007 It- TYPE OF APPLICANT: (enter appropriate letter in box) 

08J -[I]@EJ[JTIJ8]0 
S7ATF (', "" ' M ~, A. Slate H. Independent School Dist. 

B. TYPE OF APPLICATION : L _____ ' /I Vl:I riOUSE B. County I. State Controlled Institution of Higher Learning 

DNew IZJ Continuation OR'eVistmr-...::J C. Municipal J. Private University 

D. Township K. Indian Tribe 

If Revis ion, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual 

F.lntermunicipal M. Profit Organization 

A. Increase Award B. Decrease Award C. Increase Duration G. Specia l District N. Other (Specify) 

D. Decrease Duration Other(specify) : 

9. NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Administration, Region IX 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEC T: 

[I][Q] -[I][2J0 FY 2007/08 Federal Planning Funds 

TITLE: MPO Highway Planninq $39,522,228 in FHWA PL Funds (Estimate) 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

State of Californ ia 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
FY 2007 OWP Program California Statew ide 

Start Date IEnding Date a. Applica nt b. Project 

7/1/07 6/30/07 Statewide Statewide Metropolitan Planning 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Federal $ 00 

$39,522,228 a. YES. THIS PREAPP LICATION/APPLICATION WAS MADE 

b. Appl icant $ 00 AVAILAB LE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

c. State $ 00 

DATE 
06/27/07 

d. Local $ 00 

$5,120 ,523 b. No. PROGRAM IS NOT COV ERED BY E. O. 12372 

e. Other $ 00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

f. Program Income $ 00 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 00 

$44,642,751 DYes If "Yes, " attach an explanation. IZl No 

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT , THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Type Name of Authorized Representative b. Tit le c. Telephone Number 

C. Garth HgQkins ActingChief. Office of Regional & Inleragency Planning (916) 653-3362 

d . stt~o~e e. Dale Signed 
~ 

" June 27, 2007 
Standard Form 424 (Rev. 7-97) 

Prescr ibed by OMB Circular A-102 
Previous Edition Usable 

Authorized for Local Reproduction 



OMB Approval No. 0348-0043
 APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

June 27,2007 FY 2007 PL Overa ll Work Program 

1. TYPE OF SUBMISSION : 3. DATE RECEIVED BY STATE State Application Identifier 

oPlication Preapplication 94-6001344-C 
Construct ion D Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

III Non-Construction D Non-Construction 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

California Department of Transportation Division of Transporta tion Planning 
Address (give city, county, State, and zip code): ,-. Name and telephone number of person to be contacted on matters involvin 

P.O. Box 942874 , MS - 32 RFCEI\/FC
this japplication (give area code) C. Garth Hopkins, Acting Chief 

Sacramento , CA 94274-0001 OHlce of Regional & Interagency Planning Tran sportation Planning . (916)653-3362 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): JUL 1. 2 2007 7. i ~ P E OF APPLICANT: (enter appropriate letter in box) 

~0 - ~[I]@]}J01 4 EJ ~ 
A State H. Independent School Dis!. 

B. TYPE OF APPLICATION: ~ I A II::: CLEARING HOW'EB County I. State Controlled Institution of Higher Learning 

DNew III ContinuatiO;;- -E!-Revision- C. Municipal J. Private University 

D. Township K. Indian Tribe 

If Revision , enter appropriate letter(s) in box(es) D D E. Interstate L. Individual 

F.lntermunicipal M. Profit Organization 

A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify) 

D. Decrease Duration Other(specify) : 
9. NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Administ ration , Region IX 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT : 

~-wOJ0 FY 2007108 49 U.S.C., Chapte r 53, Section 5303 

TITLE: Transit Planninq and Research Metropolitan Planning Program - $12,177,822 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 
FY 2007 49 U.S.C., Chapter 53, Section 5305 
State Planning & Resea rch Program - $2,390,046 

State of California 

13. PROPOSED PROJEC T 14. CONGRESSIONAL DISTRICTS OF: 
FY2007 OWP Program California Statewide 

Start Date IEnding Date a. Applicant b. Project 

7/1/07 6/30107 Statew ide Statewide Trans it Planning 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Federal $ 00 

$14 ,567,868 a. YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE 

b. Applicant $ 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

c. State $ 00 

DATE 
06/27107 

d. Local $ 00 

$1,887,422 b. ~!o . PROGRAM IS NOT COVERE D BY E. O. '12372 

e. Other 
---

$ 00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

f. Program Income $ 00 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 00 

$16,455,290 DYes If "Yes," att ach an exp lanation. IZl No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLICATIONJPREAPPLICATION ARE TRUE AND CORRECT , THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Type Name of Author ized Representative lib. Title c. Telephone Number 
C. Garth Hopkins., AcUng Chief. Offic e of Regional & Interagency Planning (916) 653-3362 

d. r/~~ ~thc{r,ized Representative e. Date Signed 
June 27, 2007 

. . 
Previous Edition Usable Standard Form 424 (Rev. 7-97)
 

Authorized for Local Reproduction Prescribed by OMB Circular A-102
 



OMB Approval No. 0348-0043 APPLICATION FOR 
Applica nt Identifier 2. DATE SUBMITTED FEDERAL ASSISTANCE 
FY 2007 PL Overall Work Program June 27,2007 

State Application Identifier 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

94-6001344-C Preapplication
 
Construction
 

o Plication 
D Construction Federal Identifier
 

IZJ Non-Construction
 

4. DATE RECEIVED BY FEDERAL AGENCY 

D Non -Con struction 

5. APPLICANT INFORMATION
 
Legal Name:
 Organiza tional Unit: 

Division of Transportation Planning California Department of Transportation 
Name and telephone number of person to be contacted on matters involvin 

I" II" a plication (gi ve area code) C. Garth Hopkins , Acting Chief 
Add ress (give city , county, State, and zip code) : 

P.O. Box 942874, MS - 32 
Sacramento, CA 94274-0001 ~ffiC' of Regional & Interagency Planning Transportation Planning . (916) 653-3362 \-R ~CE'VE [ 

E OF APPLICANT: (en ter appropriate letter in box) 6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TV 

JUl_ 1 2, ZOO 7 [6]0@] -~@TIJ~ 
A. S late H. Independent School Dis!. 

u~@ unty I. State Controlled Institution of Higher Learning 
STAT[fLEA\1\NG He C. M~nicipa l J. Private University 

8. TYPE OF APPLICATION: 

D New IZJ Continuation Revision 
~ ..--_... D. Township K. Indian Tribe
 

If Revision, enter appropriate leller(s) in box(es)
 E. Interstate L. Individual D D F. lntermunicipal M. Profit Organization 

G. Special District N. Other (Specify) A. Increase Award B. Decrease Award C. Increase Duration 

D. Decrease Duration Other(specitY): 
9. NAME OF FEDERAL AGENCY : 

DOT, Federal Highway Administration, Region IX 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 

FY 2007/08 State Planning & Research Funds 
$1,059,625 in Partnershi p Planning Grant Program 

0[Q]-~OJW 
TITLE: State Planninq and Research Proqrarn 

$5,000,000 in CA Regional Blueprint Planning Program 
12. AREAS AFFECTED BY PROJECT (Cities. Countie s, States, etc.): 

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
FY 200 7 OWP Program
 California Statewide 

Start Date IEnding Date a. Applicant b. Project
 

7/1/07 6/30/07
 Statewide Statewide Planning & Research Studies 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

$ 00a. Federal 
$6,059,625 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE 

$ 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 
b. Applicant 

$ 00 c. State 
DATE 

06/27/07 

$ 00d. Local 
$1,514,906 b. No. PROGRAM IS NOT COVERED BY E. 0. 12372 

$ 00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

e. Other 

$ 00 f. Program Income 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ 00 g. TOTAL 
DYes If "Yes," attach an explanation. IZl No$7,574,531 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT , THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
c. Telephone Number b. Title a. Type Name of Authorized Representative 

cling Chief, Office of Regional & Inleragency Planning (916) 653-3362 C. Garth Hopkins 
e. Date Signed d. Sir'~ re o~or i~epresen tati:"": 
June 27, 2007 -Previous Edition Usable Standard Form 424 (Rev. 7-97) 

Authorized for Local Reproduction Prescribed by OMB Circular A-102 



06-044 

REVISION OMB Approval No. 0348 -0043 APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITTEDFEDERAL ASSISTANCE 

4/16/04 

3. DATE RECEIVED BY STATE State Application Identifier 11 .TYPE OF SUBMISSION: 

Preapplicalion! ~plication 
I2U Construction o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federalldenlifler

I o Non-Construction o Non-Construction 

5. APPLICANT INFORMATION 

Legal Name: 

California Department of Veterans Affairs 

Address (give city. county, state, and zip code): 

1227 "0 " street, Suite 314
 
sacramento. CA 95814

I	 I ·--·--~ --~-----~"'-"""'---

6. EMPLOYER IDENTIFICATION NUMBER (£IN( RECE'Vl::.U 
~ -0[iliEGI~I2] I 

8. TYPE OF APPLICATION: j ,)U L 1 2; 2007 
o New 0 conttnuatlon ~ Revision 

1\ _~T Ar1fl IA (C_t ~R N G HO_USE'If Revision, enterappropriate letter(s} In bOX(es) _ ,_~ ..LJ-

A. Increase Award B. Decrease Award C. Increase Duration 

D. Decrease Duration Other(spec/Iy): 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Grants 10 States for Construction Projects ~-~~ 

TITLE: Acqulsition of State Homes Facilities 

Organizational Unit: 

Veterans Homes Division 

Name and telephone number of person to be contacted on matters Involv in 

this application (give area code) Robert M. Johnson 
Capital Outlay and Construction Division 
916 653-0240 

7. TYPE OF APPLICANT: (enter appropriate leiter in box) 

o

A. Slate H. Independent School Disl. 

B. County l. Slate Controlled Institution of Higher Learning 

C. Mun icipal J. Private Universily 

D. Township K. Indian Tribe 

E. Interstate L. Individual 

F. lntermunlcipal M. Profit Organizalion 

G. Special District N. Other (Specily) _ 

9. NAME OF FEDERAL AGENCY: 

Department of Veterans Affairs 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Veterans Home~ of California-Greater Los Angeles-Ventura Counties 

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, etc.): ; 

State of California:	 Citi?s of Los Angeles and Lancaster. County of Los Angeles 
Sallcoy, Counly of Ventura 

13 . PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date 

i July. 2003 

IEnding Date 

I Dec., 2009 

a. Applicant 

Doris Matsul, 5th CA Congressional District 

15. ESTIMATED FUNDING: 

a, Federal	 $ t 79,762,828.00 

b. Applicant	 $ 

c. State	 $ 96.795.369.00 

d. Local	 $ 

e. Other	 $ 

f. Program Income $ 

g. TOTAL	 $ 276.558,197.00 

b. Project 

Howard P. Mckeon, 25th CA Congressional District (Lancaster) 
Elton Gallegly. 24rd CA Congressional District (Ventura)
 
Henry A. Waxman. 30th CA Congressional District (West Los Angeles)
 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON:
 

DATE 4/19104 _ 

b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

oOR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TH IS APPLICATION/PREAPPLICATION ARE TRUE.AND CORRECT, THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

ATTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED. 

a. Type Name of Authorized Representative b. Title c. Telephone Number 
Tony(Johnson Secretary 916651-2547 

d. Signature of AuthorlzeCVlt presen~iv:(\A l e. Date Signe~ /1? /st
V1 ~AA ~"V ..l·,l~ 

Previous Edition Usable ( \ Slandlvd Farm 424 (Rev. 7-97) 
Secretary

Authorized lor Local Reproduction \.)	 Prescribed by OMS Circular A·102 



Version ?103APPLICATION FOR 
FEDERAL ASSISTANCE ~. DATE SUBMITTED Applicant Identifi~r 

13. DATE RECEIVED BY 'STATE Slate Application Identifier I1. TYPE OF SUBMISSION: 
Application Pre·applleation 

14. DATE RECEIVEO BY FEOERAl AGENCYr :onstructlon r Construction FsderElI Identifier 
I, 

rNon-Con IR Non.construction I : 
-· .. __k_'---. 

5. APPLICANT INFORMATlON 
I..8gal Name: 

.. 
H'~". ' .. , ."~'" ..... ----.... I Organizational UnIt: 

City of Mendota RECE'\/ED Departrnent: 

O~niZ8.tiona' DUNS: Dlvlslon: 
OS 6522a 1/11 1 Q ')"1"1", 

~ddl'8t.1S~ - N c..UUI Name and ~Iaphonfili number of person to be contacted on mattars 
Street: involving t,,,tI$ apf)UGliitlon (give aroa code) 

STATE CLEARING HOUSE Prafi)(~ JFIrst Name: 

~ 
643 Quince Street Mr. Gabriel 

Middle NameCi~~ -Me data - - ',_I'l-

County: ~aSlName 
Fresno enzarez 

Suffix: 
..  -----, 

~lere~ IZ~ Code I9 e40 

C£untry: Email:
U A ggonzale~cl.mendota.oa.us 

~. EMPl-OyeR IDENT1FICATION NUMBER (FEIN): Phone Number (glvB area code) rax !\lumber (~I"" .... <Cdel 

94-6000369 559.655,3291 559.655.4084 

lB. TYPE OF APPLICAll0N: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

Ilk New f"' ContinuatIon r Rsvtsion munieipaJityIf Revlaion, enter appropr1ate lett8r(s)In box(es) 
(&e bMI< of form for descr1ptlon of letters.) Other (SPlIdfy) 

Other (specifY) 9. NAME OF FEDERAL AGENCV~ 
EconomIcDevelopment A.dminietrstfon 

10. CATALOG OF F~DERAL DOMESTJC ASSISTANCE NUMBER: 11. DESCR'PTIVETrTLE OF APPl.ICANTS PROJECT: 

-
TWlo~~l!l of p~raf}: 

11,302Fl seuen2 ; lannlng Program Trl Cllle~ Infre~tnJ~urn Master Plan 
12. AREAS AF=FI2CTED BY PROJECT (CItJ{)S, Counties, StateS', etc,): 

FraanoCounty(Firebaugh, Mendotaand Sen Joaquin) 

13. PROPOSEDPROJECT 114. CONGRESSfONALDlsm,CTS OF: 
Start Data: IEnding Date: la, Applicant Ib' Project10,1.07 10.D1.10 20 20 

15. ESTIMATEDFliNPING: 16. 'S APPLICATION SUBJECT iO REVIEW BY STATe EXECUTIVE 
QBPER 12312 ;'( 

a. Federal 1$ uu 

a. Yes. 15'( TMIS PREI\PPLICATTON/APPI.ICATION WAS MADE288.000· 
b. Applicant ~ 

bO AVAILABLE TO THE STATE EXECUTIVE OROER 12372 
110,000 . PROCESS FOR R~VIEW ON 

Ie. State s r DATE: 7/1012007 

d, Local $ ,,,OJ 
b. No. r PROGRAM IS NOTCOVEREDBY E.. 0.12372 

8. Other 1$ .vu r OR. PROGRAM HAS NOT BEEN SELECTED sv STATE 
FOR REVIEW 

f. P~ralTllncom8 )$ r: 17. IS THE APPLICANT DELINQUSNTON ANY FEDERAL DEBT? 

g, TOTAL ~ w r Yes If "Yes· attach an explanatIon. IR' No310,000' 

18. TO THE BEST OF MY KNOWLEDGE Al'fD BELIEF, Al-l DATA IN THIS APPLICATIONIPREAPPI.JCATION ARE TR.UE AND CORRECT. TH~ 
DOCUMENTHAS 13EEN DULY AUTHORlZEll BY THE GOVERNING BODY O~ THf; APPLICANT AND T~E APPLICANT WILL COMPa.Y WrTHTHE 
~TTACHED ASSURANCESIF THE ASSISTANCE IS AWARDED. 
a. Authorized R&~retlQntarive 

~r.:'ftx I~~g~~ams Middle Name 

bast Name SufFIxonzaJez 
~. Title 

~i Telephone Number(give area Code)City~~lnager, Ciryof Mendota $8.655.32.91 

L1)J~~U'l1::;/~zM.~~ 0 18. DF,lte Signed 7bOk"7o t: I'"' r:: 1\ II:::n
PrevlolJt ~ditiDn usacle =~ ~ I 1 ...... \......1"'-1 V L..U Standard Form 424 (Rav.Q-2D02)
Authori%ed for local ReprodUl:tlon Prescribed by OMS CircularA·10.2 

JUL 1 1 2007 

STATE CLEARING HOUSE 
------- ...-..............,.,.._ ..... 


